2001 UNIF‘OR}A BUSINESS REPORT (UBR) | o

1. Entity Name
BOWEN-CHRISTOPHER ENTERPRISES, L.L.C. 0T MAY -3 PM 1 7
iSECRETARY o sare
Principal Place of Business Mailing Address LLAHASSEE, FLOR DA
12 VQTA LANE 12 VOTA LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Busingss 3. Mailing Address ”""I” |" m'l \Im IIW "m "m ||m "”I |,m Ilm "I{’ Im ﬂl'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Country 5. Cortificats ?1 Status Desired O gese.ggq L,;\izri:ciltianal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Natme
FRANKLIN H. WATSON' PA. Street Address (P.O. Box Number is Not Acceptable)
5365 E HWY 30-A
SUITE 105
SEAGROVE BEACH FL 32459 City FL | ZpCode
B. The above named entlty submits this statement for the purpose of changing its r2gisterad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Hegisteraq Agent sigynature required when reinstating} DATE
F |
FILE N{ W1l FEE IS|$50.00
Make Check Pg la_l:a}ie to Depr ment of State
9. MANAGING MEMBERS / MEMBERS 1 o. ADDITIONS/CHANGES
TITLE MGR O Delete TILE O Change [ Adction
NAME BOWEN, JUDY P NAME
sweet apoRess | 12 VOTA LANE STREET ADDRESS
orv-si-zP | SANTA ROSA BEACH FL 32459 CITY-ST- 2P ‘
rnTLE MGR 3 Delete Tme [JcChangs [ Addition
NAME CHRISTOPHER, SHIRLEY L NAME j
STREET ADDRESS | 12 VOTA LANE STREET ADDRESS ooOoOoOD442=2s5 5 e - ;|
arv-si-7¢ | GANTA ROSA BEACH FL 32459 CITY-ST-2P -05/31/01--01044--012
mE - D Doee — e . FRFEL] FEPT S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Delste TLE [cChange  [7J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TLE [] Deiete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ peleta TE [ change  [J Addition
NAME u',, NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIPy ‘ OITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig fegort is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiabili réceiver of trustee ecute this report as required by Chapter 808, Fiorida Statutes.

2L Ko 293001 Lrv 432977

NG MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v 6Eb¥200

CR2E083 (11/00)



