2001 UNIFORM BUSINESS REPORT (UBR) Ry

1. Entity Name L99000007350 . Fl L E D
BASSETT BASKERVILLE L.L.C. Ol APR -9 AM T: 4§
Principal Piace of Business ' Mailing Address ) :E‘ECREU::‘F\:‘Y QF STATE
= TALLAHASEEE, FLORIDA
855 S. FEDERAL HIGHWAY, SUITE 113 ) P.O. BOX 27372
BOCA RATON FL 33432 BOCA RATON FL 33427
2. Principal Place of Business Lo +3- Mailing Address “"nm ml “I Ilm |Im "m Ilm Il‘”""“l"l ml' m" Im lm
Suite, Apt. #, etc. . ] Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
_ , ' : NOT APPL'CABLE Mot Applicable
Zp Country Zip Countzy 5. Cortificate of Status Desred ~ []  $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name
MlTCHEL: B.G. Street Address (P.O. Box Number is Not Acceptable) - ’
855 S. FEDERAL HIGHWAY, SUITE 113
BOCA RATON FL 33432
City FL Zip Code
8.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE . : :
Signatuwe, typed or printed name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR : 1 Delete TITLE : O Change [ Addition
NAME M'TCHEL, B G ! NAME
STREET ADDRESS | p () BOX 273722 STREET ADDRESS | .
CITY-5T1-2IP BDC A RATON EL 13427 CITY-$T-21P .
TILE ‘ [ pelete TITLE [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =1 IR <31 152 =—— o
OITY-ST-2P ’ - | onv-srze -114/19/01 --01003--022
TiTLE ' 1 Delets s s 00 - Ehevedek ST 1Adon
NAME NAME
STREET ADDRESS . R S 4 . - = [ ~STREET ADDRESS - - - - - : -
CITY-5T-21P : CITY-§1-21P
THLE ] [ Delets TinE Clchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE i O pelete TILE [J Change  [T] Addition
NAME - 1 NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CIrY-ST-2IP
TITLE [ beleta TITLE [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-7/P

11. !t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furter certify that the information
indicatéd on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am a managing‘member or manager of the

lirmited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. o
Uk LEEERE . 4-5-01  561-451-7359
YAl 2 vivgedd 5o
SIGNATURE: SN /. (RN

SIGNATURE AND TYPED OR FRINTED NAME'OF SIGI , MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phono #

dv 8199100

CR2E083 (11/00)



