FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am ¢
DOCUMENT # 1 99000005518 Secretary of State

1. Entity Name

BAWDAIRS CAPITAL MANAGEMENT, L.L.C: 03-18-2002 90181 024 ****30.00

\

Principal Place of Business Mailing Address\J
R T

1016 BEL AIRE DRIVE P.0. BOX 790
DAYTONA BEACH Fi. 32118 DAYTONA BEACH FL 32115
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g_ Applied For
. ) 5 3596526 Not Applicable
i i Count iti
Zip Country 2P ountry §. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Addrass of New Reglsterad Agent
MName - [
PALMETTO C ER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
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
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) GATE
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 :
e MGRM [ Delete TITE O change [ adition | S
NAME MCDERMOTT, LUCILE Q NAME g
STREET ADDRESS | 1016 BEL AIRE DRIVE STREET ADDRESS g
oTv-ST2° | DAYTONA BEACH FL 32118 oiY-51-2¢ i
o
TILE MGRM 2 Delete TME Chcnange [ Addition | &
NAME EDWIN WYLIE QUILLIAN NAME
STREETADDRESS | 302 KORINNA COURT STREET ADDRESS
urv-st-2 | PEAGHTREE CITY GA 30269 omy-ST-2p
TITLE ) O Dalets TILE [JChange [ Addition
HAME ¥ neme
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIP CiTY-ST-2IP
TiiLE O Celste TMLE [ Changz [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O nelete TITLE ] Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP-. CITY-ST-2IP
THE 01 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
11. | hereby certity 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 anda that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Elorida Statutes.
Lucile Q. McDermott Edwin Wylie,Quildi, 386-755—
Al T N L i B PR N B P PN : - - -
ol o . AN A - B Fi
SIGNATURE- > @ e, = s W’l 73 ozﬁ}/loon_ a8
. SIGNATURE AND TYRED OR PRINTED NAME, OF SIGN NAGING 3 TV
i SIONATUHE AND TYPED OR PRINTED NAME OF SIGNIIG MANAQING MEMBER, MANAGER, OR AUTHORZEDREPRESENTATVE — _ _oag | [ Daytmo Prone #




