2002 UNIFORM BUSINESS REPORT (UBR) ADT 16F12%gg)8;00 am

DOCUMENT # 196000005347 . ecretary of State

1. Entity Name
' 04-16-2002 90073 011 ****50.00

HERMAN BAER, L‘.t:e\J

Principal Place of Business Mailing Address
X015 NORTH WEST 75TH STREET 3015 NORTH WEST 75TH STREET
GAINESVILLE FL 32606 : GAINESVILLE FL 32606

7 75 T N

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

City & State J ) City & State 4, FEI Number Applisd For
M’ \/M 59-3599837 Not Applicable

Zp J f?ﬂ- ijn ﬁ»@. P \/ @‘ﬂ— Coum(ry/w 5. Centificate of Status Desired O ?esa.ggl L‘:}:’e‘gtima'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . T ’l/ ﬁ-
235: hgm ST 75TH STREET Streat Address (P.O. Box Number is Not Acceptable) A/ A=
GAINESMVILLE fL 32606
- City ”6‘ FL Zip Code

8. The above nam ntity submits this statement for the purpose of ch7ging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ¢ Oh n ?/ S / OWEZ" /

Sigfature, typed or printed name of registared agent and title if ecplicable. L (NOTE: Registerad Agent signature required whan reinstating) !
\

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

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Deleta TITLE O Change  [J Addition
NAME BAER, HERMAN NAME
STREET ADDRESS | 3015 NORTH WEST 75TH STREET STREET AODRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TITLE O Delete TIMLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20
TITLE ) ‘T Delets TITLE o - ® : {JChange [ -Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TMLE 71 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “ll STReET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TiTLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
e O Delele T SR [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-$7-2IP CITY-ST-2P

11. | hereby centity 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 report is true and gocurate and that my signature shal! havg the same legal effect as if made under path; that | am a managing member or manager of the
limfted liability company or the recglvegfbr trustee empowersd to exacutadbig report as required by Chapter 508, Florida Statutes.

SIGNATURE: S/ 2 / d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U pal / Daytima Fhona #

CR2E083 (9/01)



