o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARWILL, LLC

199000001428

ARG 5
SECRETARY O
DIVISION OF CORPOR

00 AUG -L AM 9:02

STAJE
ORATIONS

Principal Place of Businése

1643 SPRING CREEK DRIVE- =~~~ ™~
SARASOTA L 34239

Mmhng Addfess N

1643 SPRING CREEK DRVE e [ B
. .GARASOTA FL-3d239 "~ ¢ ’ '

2. Principal Place of Business -

3 Maﬂlrcé Address 3
l'

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

T I ek I

City & State -, City & State 4. FEI Number Applied For
%W(k% é\sm $ q O% L\ %s Not Applicabie
Zip Country v ountry B . $5.00 Additionai
Sﬂ 3\6_@ \3 5. Centificate of Status Deasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e = - o - e ——— T A R "“’N”"anj‘?"‘s" Comem ) s TR 0T ]
BORUM, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1643 SPRING CREEK DRIVE P T T T T ot o L 2o Q -ﬂ—--—— =
T T s fnﬂ-wr zlmr—- I3
SARASOTA FL 34239 “IF! 1 wEr T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %‘- é oL n~— i ORI

Signature, typed of printed name of registared agent and itla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

5FII..E NQWJ!! FEEIS $50 00,;; .
zﬂake Ch‘eck‘

1

AR 5 ', 14’3 (‘"“:- A
ayabie 10 gfgagt,&*gm ‘of State

1

el Tt P e T A
9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONSICHANGES
TITLE MGRM [ peiete TILE O change  [T] Addition
NAME BORUM, WILLIAM NAME
STREET ADDRESS | 1643 SPRING CREEK DRIVE STREET ADDRESS
orv-s1-2¢ | SARASOTA FL 34239 CITY-ST-ZIP
| TE [ Detete TITLE O Change  [] Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 pelete TITLE DO change [ Addition
NAME - —.w-x = S e PRSI — e n— E NAME L —— e
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CITY. ST 2P
TINE {1 Detete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
Tme Ooese | me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587- 2P CITY-ST-21P
TmE 3 O Detete TITLE [J Change [ Addition
NAME- =} - NAME
smecﬁmﬂ T ; STREET ADDRESS
CITY-ST- 2Ry CITY-51-2IP

11. | hergby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered to execute

SIGNATURE: SZNATUSE BEQUIRED

this report as required by Chapter 608, Florida Statutes.

-Aé~o00

GY-955 -7/5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytirme Phorie #
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CR2E083 (5/00)



