2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006014

1. Entity Name

BOWEN-CHRISTOPHER ENTERPRISES, L.L.C.

APPRDVED‘

ARD
FILED

GOMAT -2 M‘%H;= 90

C
Principal Place of Business Mailing Address i ;‘:\1_ ’"‘? ": : \!
12 VOTA LANE : 12 VOTA LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324594030
Suite, Apt. #, etc, l Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State i City & State 4. FE) Number | Applied For
: | %[ Not Applicable
ap Country Zip Country 5. Certificate of $tatus Desired O ?ese ggtl lﬁ:’;ﬁ""”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R R ~|—Name S l AR =
FRANKLIN H. WATSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
5365 E HWY 30-A !
SUNE 105 _ :
SEAGROVE BEACH FL 32459 City i FL | 2 coce

SIGNATURE

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, typad of printed hame of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9, MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TOLE MGR ‘ ] beteto TITE ‘ Jcbzaye [ Adaiion
NARE BOWEN, JUDY P NAME ONNNR2S040T—— 5
smreey aopress | 12 VOTA LANE STREET ADDRESS _nr.: 21 Q ,;nn.....n1 NRSE—-N17
err-st-zr | SANTA ROSA BEACH FL 32459 EITY- $1-2IP ST NN swewsSh 0
TILE MGR (7 peseta e (] crange [ Adition
NAME CHRISTOPHER, SHIRLEY L NAME
sreeet aoorest | 12 VOTA LANE STREET ADDRESS |
CITY-$T-7P SANTA ROSA BEACH FL 32459 oY T-20P : )
we - - o = [ petetn - TmE — - e S [J.change 7] Addition- | -
NAME nAME
STREET ADDRERS STREET ADDRESS
CITY-$T-21P CITY-31-2IP
TOME [ releta TITLE O change [ Adrtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-3T- 2P ciry-81-2p {
MLE . [ Detete me [l cusngs [ Addition
NAME NAME
srg'm ADDRESS STREET ADDRESS
CE!-IT-IIP CITY-8T-2IP
i [ petes TITLE [(Jcoanps (] Adiition
NAME 2 RAME
STREET ADDRESS STREET ADORESS
CITY-3T-1IP CITY-2T-ZIP

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. \r further certity that the information
indgicated on this repopt-ietrieand accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
: c this report as required by Chapter 608, Florida Statutes.

1R 55D 422,

Daytime Phone # 'q l ,7 7

1

CR2E083 (9/99)



