2000 UNIFORM BUSINESS REPORT (UBR)

TN
DOCUMENT:#. 2 |:99000002096
1. Entity Name § .. ¢l e | F’LED
BASECK, L:L'.C. ‘
00JAN I8 PH 2:53
Principal Place of Business Mailing Address SECRETARY OF STATE
§17 TIMBER POND DRIVE 617 TIMBER POND DRIVE TALLAHASSEE, FLORIDA
BRANDON FL 33510 SRANDON FL 33510-2936
N MO0 DR
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ [Apntied For
59 - 356 9399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ase-ge?q l.:}cr:!etﬁtional
=" 77" - & Name and Address of Current Reglstered Agent ™~ "~ i " *-7. Name and Address of New Registered Agent
Name
BARNETT, SCOTTF Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BOULEVARD
TAMPA FL 33606
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

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Regisiared Agent signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.0C
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

fme. oo |MGRET [ beiots Tme CcO-MGR (O changs (X Aclltion
na KING, SUSANJ . . NAME Robert A. Kine Drive

steeev anoness | 617 TIMBER POND DRIXE_‘;j'wﬂ{js& E; _gfg_;;;:,.@;; - sTeeer anoRess | (p g 7} “Timber p°’V0(

CITY-ST-HP BRANDON FL 33510 CITY-3T-UP 6 m Fb ; a s i O (

TITLE ] ‘ [ petotn TIME Cehange [ Adainien
MAME NAME

STREET ADDRESS | . . STREET ADDEESS

CITY-ST-ZIP CATY- 8T-ZIP P e =

N LA b N L A J SNS | NDN RN Jue FRpmye My sy Loy ) = K
- _:I::i - et i m e e = e = o a [ Delethems - = :'::EE .. P R R L A _Dl!z?!gg-——ﬂ‘i@l@nﬂlglﬂ Addttion
..... — . ool ok T

STREET ADDRESS , STREET ADDRESS Fa#3kS0, 00 kxS0, 00
CITY-ST-2IP CITY- $7-2IP

me [ poiets TImE Cceangs (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
‘ci‘rztl-sr- e CITY-3T-2IP

li!;r [ petetm TIME ~ N (3 Change  [] Adftton
ﬁ'g.‘ﬁ: NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP ] CYTY- 8T- 2P

TIME [ Detets T [ change [ Additton
NAME | ’ NAME

$THEET ADDRESS STREET ADDRESS h

ciy-sr-up CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/~1¢4-0c0 O13-683-3180

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME [F SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




