‘LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #a9 ©Q000 %00

1. Entity Name

Ba\/ 4o 'Bmf Executives, LL

. DO NOT WRITE IN THIS SPACE
S5 Bk Bag bl | Time.

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90255 029 ****50.00

360471

DO NOT WRITE N THIS SPACE

~
ity & State City & State 4. FEI Number Applied For
] Qimpd FC Not Applicable
. L) N
é% o ey A P Gountsy 5. Certificate of Status Desired ~ [J  $9-00 Additional
U Fee Required
.o i ’ et 7. Name and Addresa of Current Registered Agent

e Rarbara (O Wilitam S

Do NOT WRITE . .A Street Address (P.O. Box Number is Not Acceptable)

IN THIS“SPACE’_ I 2708 0

Bay % Bay B

W

v Tampa

GHETVRY)

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

SIGNATURE

Signature, (yped or prined name of registered agent and Lite i applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TmE Q T
e Rarbora W, Williams )| =
STREET ADDRESS a . 1l STREET ADDRESS |.
ovstze (3708 LO RBa Y -+ Ra Y/ B /(/4 " CTY.ST-2P
m mra, el 33629 1B
STREET ADDRESS STREET ADDRESS |
ChY-S7- 2P CTY-ST-2P
TTE TLE
NAME NAME
v v DO NOT WRITE
e e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ) .
Y- ST-2P oTY-§T-20 :
TITLE me
NAME NAME
STREET ADDRESS STREET AJDRESS
CTY-ST-2P CTY-ST. 2P
MLE ™me
NAME RAME
STREET ADDRESS ' STREET ADDRESS
TS5 2P CY-ST- 2P

11. [ hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Stahstes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membel of manager of the

limited liability company or the receiver or frustec empowered to execute this report as required by Chapter 608, Florida Statutes.
Ldifliam s 5’ 9/

o Barbarg w .
SIGNATURE: W&) Al e Manading Memper £/3-837-7300

ARD TYPED OA PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED NEPRESGRTATIVE

Date Daytime Phone #




