2001 UNIFORM BUSINESS REPORT (UBR) s

FILED
DOCUMENT # | 99000008445 0 o s
BRET O. BAYNHAM, LLC 0 AMIE: 1
- SECRETARY OF ST,
TALLA - ATE
Principal Placa of Business Mailing Addrass RASSEE, FLORIDA
124 N. RIVER DRIVE WEST 124 N. RIVER DRIVE WEST
JUPITER FL 33458 JUPITER FL 33458 = .-
T e RN IENER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN TH;S SPACE
City & State City & State 4, FEl Number Applied For
: ‘ 65’0964991 Not Applicable
Zip Country Zipi Country 5. Cerificate o Stas Dested (] ?ei.ggﬁ:ﬂecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNHAM, BRET M.D. Streel Address (P.O. Bax Number is Not Acceptable}
124 NORTH RIVER DRIVE WEST L e e e = - <
JUPITER FL 33458 -05/16/01--01 10300013
City SHFEFLLT, L PW—UU_

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 Floriga.

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicabie (NOTL Registered Agent signature reguired when reinstating) DATE

FILE h}l t;m FEE :% $50.00

Make Check P? l:b:le to Dephlrtment of State
] )

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES ]
TITLE MGRM O Delete TITLE [ Change [ Adcltion
NAME BAYNHAM, BRET O NAME

STREET ADDRESS 124 N RNER DRWE WEST STREET ADDRESS

CITY- ST-2IP JUPITER FI. 33458 CIY-ST1-2IP )

TITLE 3 pelete TITLE : - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP ' .

TITLE [ Delete TILE o ’ [ Change L] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TILE ' O Delete TITLE [ change [ Addition
NAME P HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' OITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME '

STREET ADDRESS , STREET ADBRESS |

GTY-ST-2IP CITY-ST-2IP '

1.1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this 1 :port as required by Chapter 608, Florida Statutes.

/7 =H LY [ RN AT ;
SIGNATURE: LPAADZ L RS R =0 iBref ;0. Baynham 4/25/01 561-694-7776

SIGNATURE AND TYPED OR FRINTED M OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

12451 N0

CR2E083 (11/00)

.



