hie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3a*
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L9 600 0 UO 0421

of Limited Liability Company

FLLEn
SECRETARY Y 1,F STATE
DIVISIOH CF CORFORATIONS

Q9 APR 20 AMII: 45

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

BASS RIVER INVESTMENT TRUST, LLC

18523 SE SEA ORKS LN
TEQUESTA FL 33469

18523 SE SEA CAKS 1N
TEQUESTA FL. 33469

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L e 04/08/1996 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc e o
4. FEI Number
D Applled For
Trty & Stala | Ciy & Stale 65-0761372 | Not Applicable
. ) . ,4_4_4[_7_.4._,44_,). e e - 5. Date Of'l__a_st_ﬁeﬁaﬁ 7 777776, Certilicate of Status Desired
2ip Country g3 Country
04/03/1998 | CIEINEIREE ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name
COOK, ROBERT B
11811 US HWY ONE Stroel Address (PO, Box Number i Noi Acceptable) R
SUITE 201
NORTF PATM BEACH Fl. 33408 —— ——

—aoie Ap el T T e e e e e

R )""i:d'}-p'éod?ﬂ”g:'[ﬂ—%

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Stalules, the abave -named limited hability company submits this statement for the ;:u.lr;ms.eT it changing
its registered office or registered agent, or bath, in the State of Florida Such change was authenzed by atfrmatve vote of a majority of the members.  hereby accep! the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE _. T T R R DATE

Tl g d Bt s i o A gt vrit, | OUOTE Bl et Rgenst it we 1wt re s )
10. Title Managing Members/Managers Business Stregt Address City, $tate and Zip Code
MEM | STARKEY, LOUISA H 18523 SE SEA OAKS LN TEQUESTA FL
MEM | STARKEY, CRAIG D 823 NICOMA TRAIL MAITLAND FL

L
-

4##$1HH T

"11 Ido hereby certify that the information supplied with this hling does not qualdy tor the exemption stated in Sechion 119.07(3) (1), Florida Statutes  |further certify that the nformation
indicated on this annual report is true and accurate and that my signature shall have the same [agal elfect as it made under oath. thal | am a managing member or manager of the
limited hability company or the receiver or truskf: empowered to execuwle this report as required by Chapter 608, f rorida Stalules, and that my name appears in Block 10, or onan

attachment with an address /ﬁ/

TGP TUIE ATED) Td R13 O DRIE P L rIaEe AEARTE G RATES EE KRR D RS

INHSEJO R [12-98)




