. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90124 022 ****50.00
06-03-2002 91207 029 ***100.00

DOCUMENT # P01000098499
1. Entity Name ¢
BAYCHESS SERVICES INC . \)
‘ - g " ;, J R e ’ -__';,‘.-."'"!“, R " R _
DO NOT WRITE IN THiS ‘SPACE- . .
2. Principal Piace of Business ‘ ) — h.‘l.‘ Mallll;lg Adur;és o * 8012452‘9
245 WEST 74 PLACE 571 NE 177 STREET
Suite, Apt. #, etc. ‘ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Chy & State ’ Clty & State 4. FEt Numper Applied For
HIALEAH, FL i N_MIAMI BCH, FL 65-1134769 Not Applicable
Zip Counr.ry‘ Zip Counvy ) ) 5.00 Addi
33014 DADE 33162 DADE b CofcoeoiSausDosies 0 $500samons |
o e s s limmemme o e ol e e S 7. Name and Address of Current Reglstered Agent . _ Y P
T - - B e i T R - —— - ".5:"-'*? ‘4 Neme

DO NOT WRITE "~

» .| Street Address (P.0. Box Number s Not Acceptabla)

RNE

4 E,

INTHIS SPACE BT 57) _NE_177 STREET
r .o - - ey Zip Coda

i S LR N MIAMI BCH FL | T2
8. Tha above named enuty submits this Slatement for \he purbbse of changing its regisiered office or regisiered agemt, or both, in the State of Florida, = ’
SIGNATURE
agmb:n.lypedn-r-rlmmm_d oQ! agud o (e i DAIE
| g ]
a5
3, Make C
_ o .
8. MANAGING MEMBERS/MANAGERS
m - =
— MGRM e g
sweenaooess | JOAN J. SMALLHORNE s =
[ T 571 NE 177| ST, NMB 33162 QY. ST 20 R - §
o MO 5 . &
e MGR e ;,:_."15"‘ T S
ol BARRINGTON H. SMALLHORNE BndEN ©
evsiw. | 271 NE 177 ST, NMB 33162 l,C!'l!—ST-;ﬁ_i;.' L .
THE SMmE - il 3 ) N
NAME T O b T e —=
o | = STREET ADDRESS | oSt i c v 27 T —— T Paw =y SENTREmL S e o -
CHrY-ST. 49 ! Tt DO N /. WR'TE
e AT TV ' 3
. SIREET ADORESS R
oTy-51- 2 I Y '
e
STREET ADDAESS
Ty §1-2p “ ‘ ‘
TILE - P T
HALE e
SIREET ABORESS o
Y- §1. 1 : . e "
11. I hereby certify that the information supplied wilh this fling does not Qualily for the exemplion stated in Section 119.07(3)0). Flerida Statutes. | further cerlily that the inlormation
indicatéd on this report is true and agqurate and that my signature shall have the same legal effect as # made under oath; that | am 8 managing member or manager of the
Kimited liabiity compary or the recefigr or tustee empowered to executs this report as required by Chapter 608, Fiorida Statutes, - :

TOoAN ALLWDA NV _ '

SIGNATURE: et e M 5/03—- (3050 770-3Yycg
SIGNATURE AND m‘;ﬁ OR PREITED NAME OF SichNG MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Clte Caytme Prana




