2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BMSG, LLC.

L98000002749

Principal Place of Business

~39567-EMERALD-GOABT-PARKWAT™
DESTIN FL 32541

Mailing Address

P.Q. BOX 5708
DESTIN FL 32541

TARY GF STATE
DNIEIC?IE OF CORPORATIONS

Of MAR -9 AM 3:03

I W

4y LBED00

Princi aI Place of Business 3. Mailing Address .
HSBTFOEL Ny ARG A ARDIE. "
ite, Api #, etc l'3 Suite, Api # elc. DO NOT WRITE IN THIS SPACE
Nit :
City & State City & State 4. FE| Number Applied For
Deshin |, FU 59-3545390 Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
33’6L\ \ ‘ : I r :E }q 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Haglsterad Agent
o i e e et R e S |- Nama ‘_T ——— e e e e e
! Street Address (P.O, Box%mber is Not Acceptable)
30987 EMERALD-COAST-PARIGNAT el NE&
DESTIN FL 32541 U\‘\\-\' F N
Ci % . le Code
Deskan FL | 3%t

8. The above name:

N = e

! SIGNATURE,
[y

tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O, ( BZL&W | 3-7-0]

e Signat.ire, *pad printed name of ragistared agent and title if app!fabla. (NCTE: Registered Agent sighature raquired when reinstating) DATE
\J
FiLE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS } 10. ADDITIONS / CHANGES
TITLE MGRM' [ Delete TITLE “\G\t"‘\ MChange [ Acdition
e ASSET RESOURCE MANAGMENT, INC. N Netel Resturee Management, Ine -
STREET ADDRESS | 39987-EMERALD-COASTPARKWAY sreetaothess | Q0T FURALING AW W H a\'?)
orv-st-z¢ | DESTIN FL 32541 av-s-2P | Pesan, FL 2ZaoML
TITLE {1 pelete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et | 1%?]‘3 1‘.'.' ]Dﬁﬁ; _I.'." -
omy-s1-2p CITY-5T-2ZP A13701—~ - ..IU-.J
- TITLE - - 7 Delete TITLE o O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP .
FITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P _ CITY-S1-7IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-S5T-2IP

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

pos :'fr-)

V, it S

317/l B0 bM-Y5D|

SIGNATURE:

SIGNATURE ANDTVP(D ? PRINTED NAME OF SIGNING MANAGING IlﬁlBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

CR2E083 (11/00)



