2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001771 Feb 28, 2005 08:00 AM
1. Entity N
nify Name Secretary of State
BASCOM GULF, LLC
Principal Place of Business . - Mailing- Ac?d_re.ss_- o )
275 EAST BROAD STREET 275 EAST BROAD STREET
COLUMBUS OH 43215 COLUMBUS CH 43215
Suite, Apt. #, otc Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State - | City&Siate 4, FEINumber | Applied Far
31-1312155 | mAppﬁcr‘ﬁ
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Addiionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

?%all:}gg@glg-INR%E?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable} - ' B

TALLAHASSEE FL 32301-2625 —

City 7FL—[ ZTp Code

8. The above narmed entity submits this siterment fof the pUrpose of changing Its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and acc-
the abligations of registerad agent.

SIGNATURE — — .
Signatule, typod of printed name of Tagistared agent and tille d sppicable (RDTE Ragrlated Agent sgnaluie reguired when tainslating) . B DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBENS /MANAGENRS - I 10, ‘ ADDITIONS/CHAMGES
e MGR Cloaee  § mue O change [
NAME . |MITCHELL, STEPHEN A HAME
STREEY ADDRESS 275 E. BROAD STREET STREET ADORESS LOnanz47 24
are si-ap | GOLUMBUS OH 43215 CIEY ST 2F Lt 0 AR -0 S, )
it MGR O Detete 1ILE [ change [ At
KAME ASBURY, DAMON F NAME
SIRFIT ADORESS | 275 E. BROAD STREET STRFET ADDRESS
oY S1-21P COLUMBLUS OH 43215 £y S1- 2P
TILE MGR [ pelete nitE 1 ¢change {2+
NAME SLATER, ROBERT A NAME
SIREET ADDRESS | 275 E. BROAD STREET STREFT ADDAESS
cTy-s-2¢ | COLUMBUS OH 43215 CITY-ST-7P
TLE MGR O pelete THLE [J Changs [ A
NAME KNOESEL, SANDRA L HAME
SIREET ADDAESS {275 E. BROAD STREET STREET ADDRESS
CHY St-2IP COLUMBLIS OH 43215 GITY-ST-7IF
TLE [ Detete 1LE O change [
NAME NAME
STRELT ABDRESS STREET ADORESS
¢ITy-T-2IP CHY.ST. 2P
TITLE 3 Delete il (3 Change [ A
NAME NAME
STRECT ADORESS STREE | ADDRESS
Ty -57- 2t Clty s1-79

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(7, Florida Statutes. | further certify that the informatior
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
timited kability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes. 50% - DEIO0G

— :
SIGNATURE; /4¢sid Ko Mpasisns Mesdin Torest Silios Jf:,_@[gS_

SIGNATURE AND TYPED OF FRINTED NAME ur}mnms MANAGING umam{}mnﬁz. OR AUTHORIZED REPRESENTATIVE i Date Dayirme Phona




