2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003914 e
BS| HOLDINGS, LC OIVISION OF CORPORATIONS
O0OMAR 16 PM i:56
Principal Place cf Business Mailing Address
G/O CARTER B. MCCAIN C/O CARTER B. MCCAIN
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602 TAMPA FL 336024700
M N A LR AR ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FE! Number I Applied For
.ﬁ - 35(?5 66/ |N0t Applicable
Zip | Country Zip Country i 5. Gortficate of Status Desired 0 g{g.ggqlﬁ%cgﬁinal 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCA|N' CARTER B Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
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, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE

4

i

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] petetn TIME [ changs [ Addition
e STEPHENS, ROBERT NiNE AR 1 3E g g - —
streev avonress | P.0), BOX 145 STREET ADDRES3 {1330 00~--01 [12e2--115
emv-s20 | MANGO FL 33550 - 8120 sesT 0 ket 00
s [ petare TITLE (Jchange [ Aunition
NAME NAME .
STREET ADDBESS STREET ADDRESE “i
CITY-3T-2IP omv-srmp | . . i %L B
e R 1 vetate TITLE ] cuange [ Addition
NAME NAME '
STREET ADDRESS $TREEY ADDRESE
CITY-3T-TiP CITY- 8T- 2IP
TITLE .. [ petets TITLE [Jchange (] Addrtion
NAME NAME
STREET ADDRESS . STREET ACDREZS
cimy-s1-d CITY- 3E- 1P
TmE O poet TILE [ coange (] Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-8T- 2P CITY- ST-TIP
TILE [ poteta TTLE (O changa ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T- 7P CITY- $T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate. gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receivgr orffudtee erfiiowered to exgcoute this report as required by Chapter 608, Florida Statutes.

CA g

2o

/] .
AL RIF>

Daytme Phone #

Do



