;2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005518

BAWDARS CAPITAL MANAGEMENT, LL.G. FILED
OIAPR-9 AM 7: g

Principal Plgce of Business Mailing Address - SECRE TA R Y OF S TATE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115

IR BN R EERM

4  Zv.p200

2. Principal Place of Business 3. Mailing Address
1016 BEL AIRE DRIVE F.O. Box. 790 : ) :
Suite, Apt. #, etc. Suite, Apt. #, 88, T DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEIl Number g Applied For
DAYTONA BEACH FL. . | paytoma Beach, FL . 533596526 Not Applicabie
g‘% 118 Country 322“3. 1 5;' { Country 5. Certificate of Status Desired O ggsg'ggﬁ?;ﬂ“ona'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
L Name o - N .
PALMETTO CHARTER SERVICES, INC. Strect Address (P.O. Box Number is Not Acceptable) ‘
150 MAGNOLIA AVENUE - ooeP
DAYTONA BEACH FL 32115-2491
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 o printed name of registered agent and Litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TIME ' Kl Change [ Addition
NAME MCDERMOTT, LUCILE Q NAME
STREET ADDRESS 5 TROP[CAL LANE STREET ADDRESS 1016 BEL AIRE DRIVE
CITY-5T-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP DAYTONA BEACH FL 32118 _
TITLE MGRM . [ Delete TME - : [ change [ Addition
NAME EDWIN WYLIE QUILLIAN NAME
streeT Acoress | 302 KORINNA COURT STREET ADDRESS
cmv-st-ze | PEACHTREE CITY GA 30269 CTY-§T-2IP ‘
TITLE . Ooeete | ™ [ Change (] Addition
NAME i - - - - NAME gy . [ v R R T
STREET ADDRESS : ‘ STREET ADDRESS | _ i gj?f'l%'% il"?fj-l_i Ir[l-r* 113 i
CITY-S7-2IP CITY-$T-2IP g :."“ - f_" -
TITLE O pelete TITLE T O Change ‘Addition
NAME. : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me” [ Delete TIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 2 s T3l o 2~ DUCTEE MCDERMOTT ﬂa/iéqoé/a/'

v
SIGMATURE AND TYPED OR PRINTED NAME dFf SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phone #

I/ = TFW TR

CRZE083 (11/00)



