2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001667

1. Entity Name

BOM, LIMITED COMPANY

Principal Place of Business

435 SOUTH COUNTY ROAD 333
SANTA ROSA BEACH FL 32459

Mailing Address

435 SOUTH COUNTY ROAD 393
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Maiting Addrass

APPRUYLU
AKD
FILED

00 APR 17 PHI2: 0L

CRETARY OF STATE
[ACLAASSEE. FLORIDA

R

CR2E083 (9/99)

£o. Lox 2578
Suite, Apt. #, etc. Suite, Apt. #, etc. M ‘UM DO NOT WRITE IN THIS SPACE
'k
City & State City & State 4. FEI Number Applied For
aute. Bose Beah FL | s9-35s178F Not Applicabla
e .Country - ?Z ysq 1 Ef;uz? 1‘0:;.. == | =8 Certifigaté of Statti§ Desired [T ?Se'ggqgf:é“"”a' o
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Narme
BYRNE, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
435 SOUTH COUNTY ROAD 393
SANTA ROSA BEACH FL 32459
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, typed or printed name of registerad agent and Litke if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
CUALEDN LD Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . - 10. ADDITIONS /CHANGES
TmE MGRM o 7 Doats Tme [Jchengo [ Adaition
NAME BYRNE, MICHAEL L NAME
smmeer asoaess | 435 SOUTH COUNTY ROAD 393 STREET ADDAESS
wesene ) SANTA ROSA BEACH FL 32459 LY ST 7P
TLE ?G‘f M p o ] Detete TME (] chacgs [ madition
NANE tchaed iqe AAME . .
sResT anomsss | §Y Woodk. b vy S'Htﬁ"" STREET ADDRESS <00 %Qf%%g—ﬂ%l?ﬂi-ﬁ?b
evarme | Soupl pasiition M olefL - -—femraror - e e oo =R M LU PR
e ) Dosto me 0 oo
NAME AAME
STREET ACDRESS STREET ADDRESS
CITY-3T-21F CITY-31-7IP
me ) otots TTLE [ Change (] Adeitiom
NAME AAME
STREET ADDRESS STREET AUDRESS
CITY-ST-10P CHY-31-7IF
me ] passts TTLE O Ctangs [ Addition
o MAME NAME
> BTREET ADDHESS WBEET ADDRESS
! ¢ A-sT-2p CIY-87- 1P
“Tme ] ] Delote Tme [JChmp [ Atiition
M NANE
STREET ADDRESS STREET ADDRESS
TITY- XT-Hp oIy -§T-np

11. | hereby certify th;art' the information supplied with this filing does nat 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

\ Daytime Phone #

limited liability company Wv&ar or tgstee empowergd 1o exgqute this report as required by Chapter 608, Florida Statutes.
Huhtaed oodps=s loo amesn
SIGNATURE: .'lri_ 4 A AR VAR S oT]  fprem 014:, Gb % .
Ba

SIGNATURE A'DT\'PED OR PRINTED NAME OF SIGNING HANAMMBER OR MANAGER




