2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90073 044 ****50.00
BOWEN-CHRISTOPHER ENTERPRISES, L.L.C.
Principal Ptace of Business Mailing Address
12 VOTA LANE 12 VOTA LANE
SANTA ROSA BEAGCH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, elc. Suite, Apt. i, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
i t f e
7o Country Zip Country 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6..Name and Address.aof Current Raglstered Agent LI et =7.~Name and Addrese of New-Registered Agent
Name
FRANKLIN H. WATSON, P.A.
5365 F HWY 30-A Street Address {F.0. Box Number is Not Acceptable)
SUITE 105
SEAGROVE BEACH FL 32459
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NCW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O Delete TMLE [ Change {1 Addttion
NAME BOWEN, JUDY P NAME
STREETADDAESS | 12 VOTA LANE STREET ADDRESS
orv-sT-2¢ | SANTA ROSA BEACH FL 32459 cirv-s1-2¢
TMLE MGR O Detete TITLE Olchange [ Addition
NAME CHRISTOPHER, SHIRLEY L NAME
STREETADDRESS | 12 VOTA LANE STREET ADDRESS
cmy-ST-2¢F | SANTA ROSA BEACH FL 32459 CrTy-57-2P L , . . .
TITLE [ delete TLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited i pd to execute this report as required by Chapter 608, Florida Statutes.
,ATundANn TEPED OR PRINTED NAME OF SIGNING MANAGING IIEIIEER - MANAGER. OR AUTHORIZED REPAESENTATHSE/ Data Daytime Phore #

CR2E083 (10/02)



