2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =| §9060004372

1. Entity Name

BASS & BASS REALTY INVESTMENTS, L.L.C.

T~

Principal Place of Business Mailing Address

3258 SUMMIT BLVD.. #8 PQ BOX 30409

PENSACOLA FL 32509 PENSACOLA FL 32503-1403
‘2. Principal Place of Business 3. Mailing Address

= I e P T R, g et [ e e S oss eta ﬁ_i\( s T T e = [

VAR

.

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90225 014 ****50.00

- i

JI_

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-358?629 Not Applicable
i ‘ Zi Count
e : Country P ouny §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THEREFA MIMI HARTIGAN BASS
3208 SUMMIT BLVD,, #8
PENSACOLA FL 32503

Street Address (P.Q. Box Number is Not Acceptabls)

Gl " FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registared agent and litle if applicable. (NOTE: Registared Agant signature required when reinstating) GATE
o _FLENOWM FEEIS$5000 |
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [J Change [ Addition
NAME THEREFA MIM! HARTIGAN BASS NAME
STREET ADDRESS 3298 SUMM"‘ BLVD, #3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY- 8T-ZIP
TITLE [ peete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE O belste TILE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o I U S 1\ 61 2. U I . . - -
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

" Vi £ LTS J//
Y AAREICL S r
SIGNATURB el R L G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

Y A A

0026134

CR2EQ83 (9/01)




