2000 UNIFORM BUSINESS REPORT (UBR) AF’THUDVED'

EN FILED
DOCUMENT # | 95000000941
. Entity Name . .
BC&H ENTERPRISES, L.L.C. OO HAY =l PM12: 06
GECRETARY OF STATE
HES 14 L\ [y
Principal Place of Business Mailing Address L» _L i 110 EEE f‘ LDREDA
1890 SOUTH 14TH STREET 1890 SOUTH 14TH STREET
SWTE 120 : ) SUITE 120
FERNANDINA BEACH FL 32004 . FERNANDINA BEACH FL 320344718
2. Principal Place of Business . . ) 3. Mailing Addrass ”"”I“ m m" m" "”l Ilm Ilmum IIl” ""I llm I]III "I“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3376760 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $5 00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered‘Agent -
Name
THOMPSON’ HAL J Street Address (P.O. Box Number is Not Acceptable)
1890 SOUTH 14TH STREET 1
SUNME 120
FERNANDINA BEACH FL 32034 City FL | ZpCode

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 __ : _ __ SH+6
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS fCHANGES
TIMLE MGRM . O petete ™me O crange [ Addwion
NAME THOMPSON, HAL J NAME
sreeT ancest | 1890 SOUTH 14TH STREET STREET ADDRESS
CITY- $T-21P AMELIA ISLAND FL 32034 CITY- ST-21P
TITLE MEM O pexts L _ ([ changs [ Acitition
MAME THOMPSON, BEEBE S WAME ——— —_
sneT anomest | 1890 SOUTH 14TH STREET STREET ADDRESS LHoOno=2s7 S o | -
cv-si-mp | AMELIA ISLAND FL 32034 ciry-s1-ap ~{5/ 20 00--01007-~01
me __ | .MEM. ] . . 1 petote me - i FEFERE, O QW;"' ﬂmm
name THOMPSON, COURTNEY R nAE 0.3
sy aokess | 1000 SOUTH 14TH STREET STREET ADDRESS
CITY-3T- TP AMELIA ISLAND FL 32034 CITY-$T-2P
THLE O petate TITLE . Jcoange [ Addition
NAME ] RAME
STREET AUDRESS " . STREET ADORESS
CITY-ST- 2P CITY-$T-21P
T 7 pelats TILE [ changs  [7] Aaditton
NAME NAME
STEEET ADDRESS . ' STREET ADDRESS '
CITY-ST-DP . CITY-$T-2IP
TTLE . {1 petete TITLE ] crasgs [ aduition
MAME, NAME
STRECY ADDRES3 STAEET ADDRESS
cmy-{fT- e ' CITY- 31- 7P

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the regejler, ‘ed to execute this report as required by Chapter 608, Florida Slatutes.

IRED sliloo  (4od) 231-3304

4
SIGNATURE AND P&ED ) an'ri NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

11, !ﬁugreby certify that the information sugplied with thi

SIGNATURE:

A0

v

CR2E083 (5/99)



