2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # [ 99000004372 FILED
1. Eniity Name
BASS & BASS REALTY INVESTMENTS, L.L.C. 00 JAN 14 oM L: 01
TATE
Principal Pl f Busi Mailing Add SECRETARY OF STA
rincipal Place of Business ziling ress TALLAHASSEE- FLUR‘DA
4} NORTH JEFFERSON. SUITE 102 41 NORTH JEFFERSON, SUITE 102
PENSACOLA FL 32501 PENSACOLA, FL 32501-5644
2, Principal Place of Business 3. Mailing Address “Iml“m ll”lm”“m“m "m "m "m I]I" lml ll"”]l] lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ya
City & State City & State 4. FEI Number - gfApplied For
. o Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired lE/ Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Name | e e e F . ; I
THEREFA MIMI HARTIGAN BASS Street Address {P.O. Box Number is Not Acceptable)
41 NORTH JEFFERSON, SUITE 102
PENSACOLA FL 32501
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 i
Signature, typed o printed name of registared agent and title if applicable. {NOQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 netote - TITLE Cchamge [17277
NANE THEREFA MIMI HARTIGAN BASS NAME
ey soneins | 44 NORTH JEFFERSON, SUITE 102 STREET ADDAESE
wrv-sr-2¢ | PENSACOLA FL 32501 Y- 8120
TTLE 3 pesetn TME Clehamss [ 270
NAME NAME
STREEY ADDREZE STREET ADDRESS |- SDGQDE 1 1 2459"““8
CATY- §T- TR« CITY- 81 TP ~01S27/00--01023--011
e {7 pemtn T FEREFOD, D okalies £
KAME NAME
- |- SrmEEY ADDRESY|- e T3 o ¢ oo - memeeecmwemss soc- f ogperapampgs| YT o o7t v T T - e e . -
CITY-&T- TP , £IvY-3T-21p
TITLE [ powte ms Clchangs [ 77
NAME ' . RAME
STREET ADDRERS STREET ADORESS ‘
CITY-8T-21P CITY-8T- 21 \ /
e 7 Delete e \/ﬁ’ Ol chaogs [
NAME NAME
|, | BTEEET ADDRESS ) STREET ADDRESE
T Rzvest e : eITy-§T- 2P
, [ petets ms (Jchenge [°7°7"
NAME . NAME
STRELT ADDRESS ) STREET ADDREES
cmy-§1-7 _ CITY-87-BF
11. | nereby certify that the infarmaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
incicated 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
lirnited liability company or the receiver or 1rusts;e empowered 1o execule this report as required by Chapter 608, Florida Statutes.
W A X650
f . ” 7 i _
SIGNATURE: ‘ 0>/ AUIRED [SO-FN s34 25D
\SIGNATURE AN / PED OR PR D NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Iiyn?\'«'g Pilene #




