FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005518 Secretary of State
1. Entity Name 03-04-2003 90159 024 ****50.00
BAWDAIRS CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1016 BEL AIRE DRIVE P.0. BOX 790
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 32115
= s IO AR KT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber  §0-3R06526 Applied For
. ' Not Applicable
Zie Country ’ s Couniry 5. Certificate of Status Desired O I§ese.g£q g:g;tional
-~ -~ -— - -.6..Name and Address of Current Registered Agent.. . ... __ _ - et - .7. Name and Address of New.Reglstered Agent.. - - — .
MName
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE - Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
C.ity . 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 Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $50.00
- .
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIQNS / CHANGES
TiMLE MGRM 1 Delets TITLE o [Jchange ] Addition
NAME MCDERMOTT, LUCILE Q NAME
sTReeT ADDRESS | 106 BEL AIRE DRIVE STREET ADDRESS
CITY-$T-ZIP DAYTONA BEACH FL 32118 CITY-5T-2IP
TLE MGRM J Delete TITLE Olchange [ Addition
NAME EDWIN WYLIE QUILLIAN NAME
stReet AboRESS | 302 KORINNA COURT STREET ADDRESS
crv-s 2° | PEACHTREE CITY GA 30269 CiTy-S1-2
me .. g T ipememari e DRt oo W TTLE i e e it e mrmrn o 1A o [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-S7-2IP
TMLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP
TITLE _ O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalules. | 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 member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut\cjs.

Baa%.rﬁﬁc?.p_i_talrﬁbigm%aggnﬁn% r“LIiC IR p S SOOT T

B g \ - [l (o i3 - P - )

SIGNATURE: by X2 N YV 07 il d Gy, (Yol 0 (18818 G, 386-255-8171
SIGNATURE AND TYPED OF "_“ll"_"E? NAME OF SIGNING, MANAGINGS WEMBER, HA.NA@EH, OR AUTHORIZED REPRESENTATIVE . _Datz L Caytima Phona #

S LUCT I e MeDe o E £ " Ok & 7 (M Sy o m e © fm gt == e DI T e
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