)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
Secretary of State

05-07-2002 90331 002 ****55.00

DOCUMENT # 98000002749 ~

1. Entity Name

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name A/ } A’
SHARPE’ JAMES A o o T 7Street Address (P.C. B - umber is Not Acceptable)
4507 FURLING LANE, SUITE 213 A Ta —

DESTIN FL 32541
A A —

City A) j ’0‘_ FL Zip Code

8. The above named entity submits this statement far the purposs of changing its régistered office or registered agent, or beth, in the State of Florida.

-—__-—-—_.....-
SIGNATURE i
Signature, typed or printed name of registared agent and title if applicabis. {NOTE: Registerad Agent signatura raguirad when reinstating) DATE
fm e il e e FILE'NOWIM FEEISSS000 . _ | . . . . _
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Deleta TITLE Clchange [ Addition
NAME ASSET RESOURCE MANAGMENT, INC. NAME
STReeT ADORESS | 4507 FURLING UNIT #213 STREET ADDAESS i
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP
TILE [ Delese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Delgte TITLE [J Change [ Addition
NAME vt e - - - NAME - -7 T - - o
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS L — '
CITY-ST-2IP CITY-$T-ZIP
TIMLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 7 Delete TITLE [l Change ] Addtion
NAME ’ HAME /
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11, | hereby certify that the information,€uppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fl accurate and that my signature shall have the sama legal sffect as if made under oath: that | am a managing member or manager of the

indicated on this report is true ai
limited lizbility company grTh

Eceiver or trustee empowered tgfxecute this report as required by Chapter 808, Florida Statutes,

UWREOIAS = [-23-02 V30 - bSU-Me50

SIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MEMEqMANAGEH. OR AUTHORIZED REPRESENTATIVE Date Mt irme Do &

AAAsAn

BMS, L.L.C.
Principal Place of Business Mailing Address
—J0067-EMERAD-COAST-PARKWA
DESTIN FL 32541 DESTIN FL 32541
2 T wwam————====|[[l[[IWWIEINW
S0 FUPUING Lavnk PO Bax” 108 . -
Suite, Apt. #, etc. Suité, Apt. #, alc. DO NOT WRITE IN THIS SPACE
duate ¥ VD
City & State Liy&Stale. . . - B JP 4. FEI Number 35453 Applied For
DQS AN\, Lo DA s - Cdlloaan gl;z’- R 5% %0 Not Appiicable
Zip Country Zip o i Country. - , 5.00 Additional
6‘3‘6\"‘\ - I : ! NOS A ‘_._;;‘ -559 5 (,p "f_’_USHi; L 5. Certificate of Status Desired x gee Requirecll long

CR2E083 (9/01)




