2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0016646 [

DOCUMENT # | 99000008445

BRET O. BAYNHAM, LLC

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90273 002 ****50.00

Principat Place of Business

124 N, RIVER DRIVE WEST
JUPITER FL 33458

Mailing Address

124 N. RIVER DRIVE WEST
JUPITER FL 33458

967449

2. Princlpal Place of Business

3. Mailing Address

I i

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Appited For

City & State 65 09
64991 Not Applicable
i Zi Count iti
Zp Country ' ountry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e a e . e e e =L MName . ... —_- - .. . ST i e Bt el T oo
BAYNHAM’ BRET M.D. Street Address (P.C. Box Number is Not Acceptable)
124 NORTH RIVER DRIVE WEST
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signsture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O petete TIME O change [ Acdition | S
S
NAME BAYNHAM, BRET O NAME =
STREET ADDRESS 124 N RNER DRNE WEST STREET ADDRESS g
CITY-ST-Z2IP JUPITER FL 33458 CITY-ST-ZIP %
TILE [ pelete TITLE [ thange  J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIE Tz s [rm mrmtiirre e o om e e e P pgpte o | THLE > F ] e e s e . e e =~ change~ [Claddition | =
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME | NAME
STREET-ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TN AT AT -
SIGNATURE: P SR, . 43062 SLL-24§-§17|
SIGNATURE AND|TYPED OR PRINTED hu(ﬂ‘!'m‘mmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




