2000 UNIFORM BUSINESS REPORT (UBR)

T ‘v"?_‘"a..' A
DOCUMENT # 99000001452 FILED: cyaTE
1. Entity Name : .. . ECRETAR¥ QE@;WDN‘B
BRISTOL INVESTMENT GROUP LLC o . Uwsxsna pF COR
. 102
e PRY TR L
Principal Place of Business Mailing Address ‘ et
6700 NORTH ANDREWS AVENUE. SUITE 401 6700 NORTH ANDREWS AVENUE. SUITE 401
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2165 -
I N R A MR TR
1‘3‘)' Pocxr |ine Bk : SQ% as 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 304 A ‘

City & State City & State 4. FEI Nurgbepr™ SF e g Applied For

PDOCQ Qﬁ'l'olf\ o @50?@/% L, 0 Nat Applicable

Zip Country Zi Count " : v 5.00 Addition .

23433 : qum E;M;L <p - . Louny 5, Certificate of Status Desired o - ?ee Reqlﬁ;ﬂ:dm al - -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s = B e | ) - e r——T T e -

CENTON. 1 - = Cory, b, NNgsg

DENTON' ROBERT Strest Addres\sjP,O. Box Number istct Acceptahle)

6700 NORTH ANDREWS AVENUE, SUITE 401 - 180> € Lint  oore

FORT LAUDERDALE FL 33309 St loo

Ci Zip Cod
Y b Rabn FL | ‘32462

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 Ca""] B : n‘\""‘” . Cof"\ . M&S& LI If!l—"_!iﬂ"t': :

Signature, typad or printad name of ragiﬂerad agent and litle if applicable. T (NOTE: Regilterad Agent signature required when reinstating} ...ﬂp' S '_)' | b~

oo o (RN N Z T2 22 AL
. FILE NOW!! FEE.IS,$50.00. _

) Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR ‘ [ Delet TILE . [ Change [ Addition

NAME OCEANGREST MERCHANT GROUP, INC. NAME

sweer avonzss | 6700 NORTH ANDREWS AVENUE, SUITE 401 || evaeer aooRess

er-sroe | FORT LAUDERDALE FL 33309 oy-8T-2t

Tme MGR . ‘ [ pets TME [ changs [ Addition

NAME ASHWORTH TRANSPORTATION, INC. NAME

smaeet avngess | 10228 N.E. 63RD DRIVE : STREET ADDRESY - -—

-emv-gr-zp - | PARKLAND FL-33076 - : : enY-§1- 2P '

me . [l etern TITE 7 R s [ changa . [] Adeition -
CRAMET T[T - : Rwme ™~ 7| 77 T

STREET AUDRESS STREET AUDRESS

CITY-3T- 2P CITY-4T-2IP .

TLE . [ petetn TITLE [Jchangs  [] Addltion

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY- 87 21P o CITY-$T- 2P

e ; ] petata TITLE [J change [ Addition

NAME NAME

STREEY ADDRESS : BTREET ADDRESS

CITY-3T-21P CITY- $1- 7P

nmne ) : [ ostets TITLE [ ehange [ Acrtion

NAME NAME

STREET ADDRESE | STREET ADDRESS

CITY-8T- 2P CITY-31-10P

11. | 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 gpd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
** limited liability company or the receiye [

ARG L EQUPREE Denton 5§ |ufo (s61) 581~ wen

d o (f
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’ Date’ Daytima Phene 4

SIGNATURE:

SIS0

\f

CR2E083 (9/99)




