2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002277

BAKERJIAN & ASSOCIATES, LLC

Principal Place of Business Mailing Address

1591 E. ATLANTIC BLVD.. SUITE 200
POMPANQ BEACH FL 33060

1591 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060-6748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 27 PMI2: 59

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AU A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
HE -~ 0SS O3 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'ggq S?ecjjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E ST T - - Na —
- AR T AaMeELRT Toc .
INTERNATIONAL COMPANY SERVICES (USA) INC. - ERReron Mo
reet Address {P.0. Box Number is Not Acce le) =%
1591 E. ATLANTIC BLVD., SUITE 200 1 551 « BrefnTc U RO

POMPANO BEACH FL 33060

C"»Pdwf’ﬂﬂo .@MCA‘-{

FL &%

Signatupesfyped or printed name of regislawﬁenl and 1tle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e Mw/f/ 2&»?0(475}" // /p'?cﬁ;/i?af’ ©
DAT]

=7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MAMAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

HATLE MGRM [ petete TITLE [Jchange [ Addition
NAME BAKERJIAN, JERRY J NAME SODoOO=1197393—— =y
smeeet aooaess | 1591 E. ATLANTIC BLVD., SUITE 200 STREET ADDRESS -02/01 /00~--01133--002
wv-sr-ae | POMPANO BEACH FL 33060 biTY- 31-2 v kendS. 00 eSO, 00
TITLE MGRM ] petete TITLE 3 [Ocohangs ] Additicn
NAME BAKERJIAN, MICHAEL NANE

svaeer aowness | 1591 E. ATLANTIC BLVD., SUITE 200 STREET so0REse

erv-sme | POMPANO BEACH FL 33060 e a1

TITLE —— - ] vetets THLE [ cnanga [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 71 CITY- ST-2IP

TE [ pelets TIME [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-3T- 1P CITY-ST-2IP

THRE [ petets TITLE O change  [] Anaition
NAME RAME

STREET AUDSESS STREET ADDRESS

CITY-3T-TIP *‘( - CITY-2T-2IP

e - [ Detwte TITLE {(Jchengs [ Addition
NAME N NAME

STREET ADDRESS ™ STREET ADDRESS

CHTY-ST- 2P CITY-37-TIP

11. | hereby certify that the information supplied with this filing does not qualify for theie'xemption 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 & managing member or manager of the
iimited liability company or the receiver or trustee grspgwerad 10 execute this report as required by Chapter 608, Florida Statutes.

, /Ao
SIGNATURE: Sﬁ”ﬁ'ﬁ{é&ﬁog@y

Vi ,,z?,éﬂm; @)9’43—/4/7/

SIGNATURZ’AND TYPED GR PRINTED NAME OF SIG

MANAGING MEMBER OR MANAGER

Date Dayfime Phone #

1661000

‘l

CR2E083 (9/99)



