2001 UNIFORM BUSINESS REPORT (UBR) o CL T

£¥32000

1. Entity Name F“—ED %
BAS INVESTMENTS, LLC 01 M iR - | . .
S
Principal Place of Business Mailing Address TA EEEEI&%%EEDF S TATE
11363-300 SAN JOSE BLVD 11363300 SAN JOSE BLVD FLORIDA
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apl. #, atc. - DO NOT WRITE IN THIS SPACE
City & State , ) City & State 4. FEI Number Applied For
59—3596589 Not Applicable
il Country Zp . Country 5. Cerlificate of Status Desired | ?5'00 Additional
. ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . - ) Name - L L e - - e
SCHNEDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD #100 ,
JACKSONVILLE FL 32256
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 or printed name of registared agent and litle if applicable. . (NOTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOW!! FEE IS $50.00 s
Make Check Payable to Department of State -
9, MANAGING MEMBERS/MEMBERS 10. ADD'TIONS / CHANGES .
TITLE MGREM O Delete TMLE O change ] Addition | S
NAME ANGELO, MARC NAME =)
steeev aporess | 11383-300 SAN JOSE BLVD STREET ADDRESS e
omv-st-zp | JACKSONVILLE FL CIY-§7-2Ip S
o
TMLE MGRM O Delete e - : . D) Chenge (5 Addition | &5
NAME BALANKY, MICHAEL F NAME - - . -
stateraooeess | 11363300 SAN JOSE BLVD STREETADORESS SIRIRLE N 3.—"7‘3% 613‘1‘ 61 r-‘:lnua ’
erv-srze | JACKSONVILLE FL ony-s1-zp ~03/08/U (71l
TILE MGRM ' [ Dalets TMLE O Change
- NAME .| SCHULTZ,. JOHN . - - R - NAME - - .- ; o
steeranoness | 11363-300 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-2IP
TITLE®. [ Gelete TITLE ' [ Change [} Additian
NAME ~ NAME
STREET ADDHESS STREET ADDRESS
CITY- ST *fP CITY-ST-2P
TINLE O Delete T ’ .- [change [ Addition
NAME NAME :
STAEET ABDRESS STREET ADDRESS
CiTY-8T-2IP ‘ . CITY-ST-ZiP ]
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N 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 report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
firnited liability company or the receiver or truste, ﬁcule this report as required by Chapter 608, Florida Statutes.
_3NATURE: - =QURED ng/o, QU685 -3
SIGNATURE AND TYPED un’ﬁ'ﬁlmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




