2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005831 Fiz
: SECRETARY OF STATE
BAINTON INDUSTRIES, L.L.C. DIVISION OF CORPORATIONS
_ _ - O0AUG iL AMIO: 02
Principal Place of Business Mailing Address -
292 FAN PALM DRIVE 292 FAN PALM DRIVE
C/0O DON BAINTON C/O DON BAINTON ]
BOCA RATON FL 33432 BOCA RATON FL 33432 :
S S | T
Suits, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
é{' o ? :é 40 S— Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?g.g?q‘ﬁi%ﬂional

7. Name and Addross of New, Rogistered Agent.— o = ——>=—-""

8. Name and Address of Current Registared Agent
- = = = [ Name——"

e T e T .

JSMITH' BILL T JR. ) Street Address (P.O. Box Number is Not Acceptable)
C/O BILL T. SMITH, JR., P.A.
980 N. FEDERAL HIGHWAY, SUITE 402
BOCA RATON FL 33432 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle 4 applicable. (NOQTE: Registered Agent signature required when reinil.ating‘-—.‘ Il n:: --_:= ?T'l 1 l—l l“" [ ._'__',l
A ' oo T TR A N——T A TR -0
* . FILE NOW!) FEE IS $50.00 ':?‘{‘;'_;;,fil';-:‘jm‘j’}l ;'j;wl,_:ﬁlm
_ Make Check Payable to Department of State HHs i TS
9. MANAGING MEMBERS/MANAGERS T 10, ADDITIONS/CHANGES
TmE MGRM O belee e O] Change 3 Addition
NAME BAINTON, DONALD J NAME
STREET ADDRESS | 202 FAN PALM DRIVE STREET ADDRESS
om-51-2P 1 BOCA RATON FL 33432 CITY-ST-2IP
THLE MGRM O Detete TME [ Change [ Addition
NAME BAINTON, AILEEN M ' NAME
STREET ADDRESS | 292 FAN PALM DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2iP )
TInE O Detete TmLE o O Changs [ Addition
NAME _ DU [ N (R ———n - o=
T SREET ADDRESS']™ ¢ 0 T T T - ' STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TITLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§%-2IP
TME O pelete TILE [O Change  [] Addition
NAME - NAME
STREEF ADDRESS H _ STREET ADDRESS
[ CTY-ST-2P ) ~ f cmv-stze
I me . [1oeete - J§ TmE [JChange [} Addition
i NAME M NAME
| STREET ADDRESS . STREET ADDRESS
CIFY-§T-2IP | crv-st-zp

suemmnd%éﬁ%:@%?m W-Eﬁm&%‘ﬂﬁ‘ - "?JL Briecdy /w4508 1947

11. | hareby 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 cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\TURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMSER ER Dato Daytime Phons #

f

CR2E(083 (5/00)



