2000 UNIFORM BUSINESS REPORT (UBR) .

PEONSNE,,'G“’ENT #. 199000005097 . A= 7
' ; o - - nE TARY OF 5T :
BUBBLES DAY ‘CARE, LC Y v Wﬁ%&ﬁ}rﬁﬁcmifh’sﬂ ATIONS

¥

e}

Pringipal Place of Business

2210 - 9TH AVENUE EAST
BRADENTON FL 34208

Mailing Address -

2210 - 9TH AVENUE EAST
BRADENTON fL 34208

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

QONOV -8 PH 1:02

RN

DO NOT WRITE IN THIS SPACE

SIGNATURE: ._ &Q%Mﬁw

City & State City & State 4. FEI Number Applied For
L5~ Cﬁqj QA5 Not Applicable
Zp Country 2 Country 5. Cortificate of Status Desred [ $9-00 Additional
] B ) o Fee Required
§. Name and Address of Current Reglatered Agent ) 7. Name and Address of New Registered Agent
Name
ROBINSON, LAYON F Il, ESQ Strest Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN STREET
BRADENTYON FL 34205
City FL Zip Code
8. The above hamed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
e ! FILE NOWI!_FEE 1S.$50,00. . —. . - i —
Make Check Payable fo Department of State
) “MANAGING MEMBERS/ MANAGERS I o. B ADDITIONS ] GHANGES _
Tme VNIGRRT, Ty . [ Delete e [ change [ Addition %
- - = - \‘_—_ﬁr -
Nave MAYS, WARNETTA NAME é
STREET ADDRESS | 2210 - GTH AVENUE EAST STREET AOORESS - b -
orv-s-2¢_| BRADENTON FL 34208 om-s1-2 | 1000034 resal -~ -1 g
A - =117 oor o ; -
e CM@EM L . [T Detste TILE iif# iﬁtﬁunn - lf;-l[g%uilfi;pﬂ ftion | O
Nave PRESHA, BETTYE--" Nake e
STREET ADDRESS | 880 - 33RD STREET EAST STREET ADDRESS
CiTY-ST-2IP PA_LME]JD-EL.M‘ CITY-ST-2P
TTLE :’,\qqﬂ‘_\'\r S e '*"Z’DT_E@;“‘ > e TECfT T et T T T T T Tchange ['Addition
NME | MCELROY, GWEN_____ I NE s o S P
STREET ADDRESS 620 - 20TH STREET EAST STREET ADDRESS
CITY-S7-2IP ) BRADENTON FL 342(_]8 . CIiRY-&1-2IP
TITLE - {1 Detete THLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ] Detete TITLE [J Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
e ) celeie TILE O cChange ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2Ip
11. 1 hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A4j-747- iy

R.':‘?"MDWF q- \"OD .




