2000 UNIFORM BUSINESS REPORT,(UBR)

AP YLL

AN
FILED

L99000008445

DOCUMENT #

1. Entity Name

BRET Q. BAYNHAM, LLC

Principal Place of Business

Mailing Address

124 N. RIVER DRIVE WEST

00 WAY - PM 2:22

S CRETARY OF STATE
CLARAGSEE. FLORIDA

JUPITER, FL. 33458
2. Principal Place of Business 3. Mailing Address
124 N. River Drive N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
: Jupiter , F1 65-0964991 Not Applicable
| P Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
33458 USA " Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
. - T e e e T e ety e NAMG e = T

_BRET 0. BAYNHAM M.D.

Street Address (PO Box Number \s Not Acceptable)
124 N. River Drive West

T

City . ) FL Zip Code
Jupiter 33458
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boﬂ‘th. in the State of Florida.
SIGNATURE &‘J‘-ﬁ
Sgnawre, ]yped ar printed nam{of reaslared agant and ttle if apphcable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TIILE MM 1 pelete TITLE [ Change ] Additien
HAME BRET.O. BAYNHAM, MD e
STREET ADORESS R " . STREET ADDRESS
CTV-ST-71P 124 N. River Drive West CITY-ST-Zp
Jupiter;—Fi-—33458 —
TITLE {7 Delete TIMLE {7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS 400002 rrases4d4——5
CITY-57-2IP Lhy-S1- 7P 0501 A00~--D10EE—D25
e O Delete mE ¥ :Hi Aol UU e oUdbdion |
—WARE e — — ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
e O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
Tine [ oeiete TIE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
cnY—ST‘ii!P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET APDRESS STREET ADDRESS
CiT¥-ST-2P CIFY-8T-ZP

11. | hereby certify that the information supplied with this filing does nct 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 oath; that | am a managing member or manager of the

fimited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE:

SIGNATUI;E AND TYPED DR‘PRIN'&D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytims Phone #

CR2E083 (11/39)



