2000 UNIFORM BUSINESS REPORT (UBR) | AP*;@Q;’EU

DOCUMENT # | 97000001264 FILED
. ity Name
BELL, BELL AND CHILDERS, L.L.C. Q0 MAY 1% PHI2: 3
SECF’{EJAR T OF STATE
Principal Place of Business Mailing Address T"j’ L LA H A S S[ E ' FL G i Jjj-ﬂ
301 E. HICKORY AVE. 301 E. HICKORY AVE.
CRESTVIEW FL 32536 . CRESTVIEW FL 32536-2737
2. Principal Place of Business 3. Mailing Address ”"“IH |l” m ’I “l"” "m "m"m "m ”m "m ||mm”m
_.. Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied Faor
58‘2353715 Nat Applicabte
Zip Country Zip Country 5. Certificate of Status Desired (| gi'ggq Lﬁgecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
. . I
CROWE, TOM L Street Address (P.O. Box Number Is Not Acceptable)
301 E. HICKORY AVE.
CRESTVIEW FL 32536
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 of printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS { MEMBERS 10. ‘ ADDITIONS JCHANGES
nme MGRM [ oo Tme 9OO0OO3 255 D00y - [ g
MAME BELL, LNDAL NAME -05/17/700--01017--002
ammeeT aoohess | Q03 SUNSET BAY COURT STREET ADDRESS . R
orv-s-oe | SHALIMAR FL 32538 env-$1-ap #H#¥300.00 RS0, 00
WILE MGERM . ] petets TITLE [J chengs [ Addition
it CROWE, TOM L -
swert amvaess | 301 E. HICKORY AVE. TREET ADDAES
CITY-ST-11P CRESTV'EW FL 32536 CITY-4T-2P )
e 3 Desete THLE [ change ] Acditen
NANME NAME
STREET ADDRESS STREET ABDRERS
CITY-3T-271P CITY- 8T- 1P
Tine ‘ [T netetn Tme [Jchange [ Adaitton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-8T- 1P
me ] peleta TITLE [ change [ Adition
NAME KAME
STREET ADDRES STREE? ADDRESS
CITY-81-1P . ' CITY-$T-21P .
TITLE [ petota TITLE [ changs ] Additien
NAME . J_ NAME
STREET ADDRESS 0 ) SIREET ADDRESS
CITY- 81- 2P CITY- 87- P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

¥+ (9/99)

CF



