20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.AM. SERVICES, LL.C.

99000007897

»
v

Principal Place of Business

3125 CR 557 A
POLK CITY FL 33868

Mailing Address

3125 CR 557 A
POLK CITY FL 33868-8850

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

DO NOT WRITE IN THIS SPACE

y

iy

City & State City & State 4. FEI Number J Applied For
S-q 3632 lD " Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired ?eseggq lﬁ:_jed(;tional
6. Name and Address of Currem Heglstared Agent 7. Name and Address of New Registered Agent
T e o T s LUNAMe e S et s s oS A
MCCLASKEY MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3125 CR 557 A
POLK CITY FL 33868
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.

CR2E083 {9/99}

SIGMATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TMLE " ,‘._.—,:_,._\"\7__ N|\- GA\WA A MeclAskE O me : (Jchangs  [] Addition
NAME MichAe L ClASKEY NAME .
steEranoaess | 24 S R 5S7A STREET ADDSESS ':IDDDF‘-BJ:' 331 70—
e | oy i, Fla- 33868 - -06/21/00--01007—008
TILE - GR 03 Detets me | TR h
NAME \\\\hw\ DEAIS MSC \ﬂSkE"\ MAME
smeranoness | 3V S R SS7A STREEY ADDRESS |
Y- 5T 2P ?Q\\(_ C,\‘\-\.‘ Fin. 33268 cTY-1- 2P |
fing < L WD I e e T, T T T T Ot ] et
WAME - -]~ - o - o~ B - NAME- - - |~ e TR = - e = T o - -
$TREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-$7-21P
Tme 3 oeteta TITLE [Ichange [ Addition
NAME NAME
SYREET ADDBESS STREET ADDRESS
CY-ST-21P CiTY-81-21P
TITLE _J‘ ] pests TITLE [Jchenge  [] Addition
nwE ;) : Anme '
BTREET ADGRESS STREET ADDRES®
Y- §3-1P OTY-ST-TP
TME O nedete TITLE G coange [ Adiiition
NAME NANE
STREET ADDRESS STREET AGDRESS
o CITY-$1- 10

ii. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legai effect a3 if made under oath; that | am a managmg member or manager of the
limited Kability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. 6 3

SN Q‘Jﬂlﬁﬁ W},chﬁelﬁ V'ﬂCCMS’tey) Ll/ltloo 78y-9237

SIGNATURE ANT TYPED OR PRINTED NAME GF SIGNING MANAGIGAIEMBER OR MANAGER Daytime Phons

SIGNATURE:




