2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT #  L99000007542 FILED

1. Entity Name

BBCM, LLGC. 00 APR -6 AMI): ]|

SECRETARY OF STA
TALL AHASSEE, FLO?JI%F

Principal Place of Business Mailing Address
100 -2ND AVENUE SOUTH. SUITE 102 100 -2ND AVENUE SOUTH. SUITE 102
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 337014307
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5"[ - gco q 7C G Not Applicable

Zip Country 2ip Country 0 35_00 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETT, HAROLD C
100 -2ND AVENUE SOUTH, SUITE 102

Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printedd name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
e MGR . , : ] beletn TITLE . ' Clchenge [ Addition
NAME BARRETT, HAROLD C HAME
smaeet aporess | 100 -2ND AVENUE SOUTH, SUITE 102 STREET ADDRESS
arv-s-ze | ST. PETERSBURG FL 33701 CITY-$7-7IP
LE 7 pelets TITLE (Ochange [ Addition
NAME HAME D222 1451 —— =
STREEY ADDRESS STREET ADDRESS 104 -1 fg}?ﬂﬁ-zﬂl 15'&'[—-{_][]3
cITY-sy- 7P ' CITY- $T- 2P bR 00 skeeesl, D)
ANLE ] L [ petsts TITLE , ] [ changs ] Additien
NAME NAME
$TREET AGDRESS STREET ADRESE
CITY- 31- 7P CITY-8T-T0P
TITLE [ peteta me [ ctange [ Addition
NAME NAME
STREET ADDRESS FIREET ADDAESE
CTY-$7-TP Cee e CTY-$1-7P
TLE Co o 0w e Qe o) - : [ changs  [] Addition
NAME : ’ mamg
STREFT™IDRERS STREET ADDRELS )
CITY-$7-7IP ciY-3T- 2P "
TORE ,, . " et TTE {Jenznge O] Aduitien
NAME | o NAME
STREET ADDRESS $TREET ADDRESS
CITY-27- 2P CITY- 81- 2P

11. Inereby certify thatthe infermation supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 1he receiver or lrustes empowered to execute this report as reguired by Chapter 608, Florida Slatutes.

UWeleo 27 8(- 7200

Daytims Phona #

SIGNATURE: .




