FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am |

L ., - .
DOCUMENT # *L 95000000941 Secretary of State
-13- *EXX50.00
BC&H ENTERPRISES, L.L.C. 03-13-2002 50060 027
Principal Place of Business Mailing Address
1553 GERBING RD 1553 GERBING RD 3
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 9 6 1 2 {) 4
RS g 1 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3376760 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese.gg :::i:;tinnal
6. Name and Address of Current Floglstered ..Agenf — . ) 7-: Name’ anci Address ot New Hegl‘sterec-! Agent
Name
}];9%”;33%; I:i.'fHJ STHEET Strest Address (P.O. BQ( Number is Not Acceptable)
SUITE 120
FERNANDINA BEACH FL 32034 :
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, typed or printed name of registered agent and tive if applicable. {NOTE: Registered Agent signature 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
Tme MGRM O peiete TILE Clchange [ Addition
NAME THOMPSON, HAL J HAME
STREET ADDRESS | 1880 SOUTH 14TH STREET STREET ADDRESS o
CITY-§T-2IP AMELIA ISLAND FL 22034 CITY-ST-2IP )
e MEM 3 Deleta TMLE [Jchange [T Addition
NAME THOMPSON, BEEBE $ NAME
STREETADDRESS | 1890 SOUTH 14TH STREET STREET ACDRESS
CITY-§7-2IP AMELIA ISLAND FL 32034 CITY-§T-21P
TITLE MEM L Ooetee __fme | — ~ .. _ B Change [ Addition
NAME THOMPSON, COURTNEY R HAME
STREET ADDRESS | 1890 SOUTH 14TH STREET STREET ADDRESS
CiTY-§1-2IP AMEUIA ISLAND FL 32034 CITY-ST-2IP
TMLE O Celete TILE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O peteta TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-3T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY=$T-ZIP CITY-ST-ZIP

11. | bereby certify that the informaticn s
indicated on this report is truejand af
limited liability company orjthé iver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.Luf
PED

SIGNATURE AND

SIGNATURE:ﬂ

piilied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
curpte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2/ e REIANTARTY S )] .
YAl AR NE L&'E\L;}Ju aia-,l ¥ H&j’u“ﬂh’ Lqu!D} (qwlyl.aﬁ[!!
UF PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPAESENTATIVE Data Daytiine Phone #

CR2E083 (9/01)




