2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

BUBBLES DAY CARE, LC

99000005097

Principal Place of Business

2210 - 9TH AVENUE EAST
BRADENTON FL 34208

Mailing Address

2240 - 9TH AVENUE EAST .
BRADENTON FL. 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

[

s

FILED

Ol HAY 23

PM L: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IREN

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 650947915 Not Applicable
Zip Coustry Zip Country i , $5.00 Additional
R ol B 5. Certificate of Status Desired [l Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent ~
Name

ROBINSON, LAYON F I, ESQ

Street Address (P.O. Box Number is Not Acceptable)

442 OLD MAIN-STREET
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statemant 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 titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
. FILE NOW!!! FEE IS $50.00
T e T 7T T TTTPEMEKe Cheek Pdyeble o Departient of State T — -
9, MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES
TME MGRM (1 Detete TME [ Change  -[] Addition
NAME MAYS, WARNETTA NANE
STREETADDRESS | 9910 - 9TH AVENUE EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-21P
NLE MGRM O belete THLE o e Change O Addition
e PRESHA, BETTYE NaE FOOOD44204 1 7 ——3
STREET ADDRESS | pg . 33RD STREET EAST SIREET ADDRESS ~UB/14/01--01035--003
or-s-20 | pal METTO FL 34221 CITY-ST-7P CmasD0 00 sesa50, 00
STIETTTT 1 MGRM - — -El-pelete ————J-TTE e [ Crange [ Audition
e MCELROY, GWEN NAME
STREET ADDRESS 620 - 29TH STREET EAST STREET ADDRESS
CITY-ST-ZIP BRADEN]-ON FL 34208 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY-ST-2IP GITY-ST-2IP
& TITLE [ Datete TITLE [JChange (] Addition
| NAME NAME
" | “STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

BT AR IR
.—-! 1/ .u%‘m}.r,.‘_%

F SIGNING MANAGING MEMSEH MANAGER, OR AUTHORIZED REPRESENTATIVE

U/-16-0]

Daytime Phone #

CR2E083 (11/00)



