2001 UNIFORM BUSINESS REPORT (UBR) SR

—Il

STAPLE CHECK HERE

FILED
DOCUMENT # | 99000007897 —
: " 28 PH 3: )
B.AM. SERVICES, L.L.C. : 7
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
25 CRS57 A 3125 CR 557 A )
POLK CITY FL 33868 POLK CITY FL 33068 ,
e s G O A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3632101 Applied For
Not Applicable
Zip o B Country Zip Country 5. Certificate of Status Desired O fese.ggq 3?:;“0"‘“
6. Name and Address of Current Registered Agent 7. Name and Addi uf?e?v "‘ gi: stered Agenlr _ -

Name

MCCLASKEY, MICHAEL
3125 CR 557 A

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ change [ Addition
NAME MCCLASKEY, MICHAEL A NAME
STREET ADORESS | 3925 CR 557 A STREET ADDRESS
CITY-ST-2IP POLK Cm FL 33868 CITY-ST-ZIP
e MGRM ﬂum THLE — in| iham (3 Addition
HAME MCCLASKEY, WILLIAM D NAME rEI0 5304’5;3 1261 r —_j—*I:!
mess | -10/01/01--01080--021
STREET ADDRESS 3125 CR 557 A STREET ADDRESS it il o
_ovsnze | potkCTyFLaees . o o fewswe | ¥eRRS0.00 seekes0.00
TLE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-7IP
TITLE 3 Gelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$1°2P CITY-§T-2P
me I Delete 1MLE [ change [ Addition
NEME & NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cath; that | am a managing member or manager of the
limited liability company or the receiver, of trustee empdyered to execute this report as required by Chapter 808, Florida Statutes.

Sy “ ( 843)
SIGNATURE: SIARETTRE REQUYIRED Cl!uf ol 184-9237

EIANATIIRE ANT TVPER OF PRINTED NAME OF SIGHING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)




