2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # | 99000001237 | FILED

1. Entity Name
BACCHO MOGEN, LLC. OIHAY 1] AM g: 35

O e o e——— ——— e iy

. o !
: ' -, o ,.\ Yo B [ \ E
, B S LN S SECRETARY OF STATE
Principal Place of Business =" '~ 4 - Lt " Maling Address : TALLAHA S5SEE, FLORIDA
4420 DUNMORE AVENUE BAKER & DANIELS
” 01 B SOUTH MAIN STREET SUITE 307 ‘
i - | \ “ I|||“m| "l I"m ml lIIl
‘27 Principal Place of Businass s HLO 3., Mailing Address - ”““HI I‘l ‘l“l ll“l I“l II“I II“ ||| |
1, Shichio o oLt o ol “Baker & Daniels : !
" Suite, Apt. #, etc:” " " v P Suite, Apt. #, etc. DO NOT WRITE I{N THIS SPACE
317 W. Franklin Street |
City & State ., City & State 4. FEl Number ) Applied For
‘ R R . T ) . A . i -
TS L Elkhart, Indiana : 53-3568455 | Not Applicable
Zp . ... | County T Zip Country - , i $5.00 Additional
ST . 46516 $. Certificate of Status Desired 1I:! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New fegistered Agent
- e o Name . J
ZAVATSKY, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4801 37TH STREET SOUTH - : : 3
ST. PETERSBURG FL 33711 ' !
* - ‘ City | FL [ ZeCote
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) , bAE
FILE NOW!!I FEE IS $50.00 I
Make Check Payable to Department of State |
: ) ]
9. MANAGING MEMBERS / MEMBERS 10. N ADDITIONS fCHANGES
TITLE MGR [ peiete TILE MGK :r EF, FRA ll: y E’Ehanue [ Addition
WE | ZAVATSKY, JEFFREY we |ZAVATS WY, S RECAS
STREET AOORESS | 4801 37TH STREET SOUTH swerress | ] OR 4 Avbnve  Aorth
tm-S1-2° | 8T. PETERSBURG FL 33711 erv-st-2p harso |, FL 33774
TTLE [T Detete TITLE * [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS .
oITY-S$T-21P - X cmv-st-ze ]
TLE T Detete TILE _ 1 [ change [ Addition
NAME NAME —
I g R
STREET ADDRESS STREET ADDRESS e I—'QFI:!.' 7]"—‘ }::‘:-f':l-ljlﬂli .I;ED 12 1
CITY-ST-ZIF CITY-ST-ZiP "DIZI. ES1 L - [
Pe L ST e skt 1
TITLE J Delete TIME - [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TiTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
BITY-ST-2P v L, CITY-ST-2P

supplieghwith this filing does not gualify for the exemptin stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
@ and that my signature shall have the same Jégal effect as if made under oath; that | am a managing member or manager of the
trustee empowered ecute this report gd required by Chapter 608, Florida Statutes. .

f//}f/ﬂ [ (274 49-463,

R AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the informatj
indicated on this report is true
limited liability company or th

. AL S Dgriee
SIGNATURE: T

SIGNATURE :ﬁ@%ﬂ)ﬂi}ﬂﬁ o




