2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #

1. Entity Name

BC&H ENTERPRISES, L.L.C.

L95000000941 C huen

Principal Place of Business
1890 SOUTH 14TH STREET

SUITE 120

FERNANDINA BEACH FL 32034

OLHAY -7 PN 3: 06

—— SECRETARY OF STATE

1630 SOUTH 14TH STREET
SUITE 120
FERNANDINA BEACH FI. 32034

2. Principal Place of Business

1582 GELAING RD

3. Mailing Addresg

[5523 GERLBINGRD

{10

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

R R

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

AMELIA TSLAND FL

4. FEI Number

Acﬁﬁtf‘fﬁ LS540 D,-Fc_ © 2 59-3376760

eI

Applied For

~ “INot Applicable |

o3¢ | UWa

% 0. 54 CEWS A 5. Certificate of Status Desired -

0  $5.00 additionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

THOMPSON, HAL J

1890 SOUTH 14TH STREET
SUITE 120

FERNANDINA BEACH FL 32034

Narme

Street Address (P.O. Box Number is Not Acceptable)

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.

1

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i . — =

| FILENOW!! FEEIS $50.00 ,  [HFLILI 53%}{%-35?%%%‘38 =

2 X t AL o

Mak;l Check Payable to Depatrtment of State BRSO OO $sesn. 0

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE [ change [ Addition
NAME THOMPSON, HAL J NAME
STREET ADDRESS | 1890 SOUTH 14TH STREET STREET ADDRESS
omv-st-ze | AMELIA ISLAND FL 32034 CITY-5T-2P
e MEM (] Delete “TIME [ Change [ Addition
HAME THOMPSON, BEEBE S NAME
STREET ADERESS | 1890 SOUTH 14TH STREET _ STREET ADDRESS
omy-st-ze T AMELIA ISLAND FL 32034 CITY-ST-7IP
THLE MEM . (3 velete TILE CJchange [ Aadition
MAME THOMPSON, COURTNEY R NAME
STREETADORESS | 1890 SOUTH 14TH STREET STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-21P .
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE Cloetets - W mme I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
e ' (7 oelete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report is true and rateand

limited liability company or the re,

SIGNATURE:

gl o B OO

LT N
= ! s
(S U-"!i'.m-\.ftxgy'l:;.; Yl

at my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

empowered to executea this report as required by Chapter 608, Florida Statutes.

5o

e i

- A
BIGNATURE ARG TYPED OF PRINTHD NAME OF

SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater

Daytima Phona #




