2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-03-2003 90006 033 ****50.00

'DOCUMENT # MO1000001771

1. Entity Name

BASCOM GULF, LLC

Principal Place of Business

275 EAST BROAD STREET
COLUMBUS OH 43215

Mailing Address

275 EAST BROAD STREET
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

MM

[

1]

1

gonoee o

Mar 03, 2003 8:00 am

Suite, Apt. #, etc. Suite. Apt. #, eto. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 31_1312155 Applied For
Not Applicable
- - c -
ap Country 2 ouniry 5. Certificate of Status Desired [ geseggq lﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - — - - Name Lol o ——— - —

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

= City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable (MNOTE: Registered Agent signatura requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES _

TTLE MGR 7 Delete TITLE MGR [ ¢hange [ Addition 8_

NAME MITCHELI., STEPHEN A NAME er, Herb'ert L z?,

STREETADDRESS | 275 E. BROAD STREET STREETADDRESS | 2775 E, Broad Street 2

OITY-ST-2P COLUMBUS OH 43215 omv-st-zp | Columbus, OH 43215 o

o

. ition | €

TITLE _ e {1 Delete TILE MGR O Change [ Addition &

NAME N NAME Asbury, Damon F

STREET ADDRESS STREETADDRESS 3 275 E. Broad Street

CITY-ST-2IP CITY-5T-2P Columbus, OH 43215

TITLE [ Delete TITLE MGR . - O crange [ Addition

NAME’ T NAME Slater, Robert A

STREET ADDRESS sreeTaDORESS | 275 E. Broad Street

CITY-ST-21P CITY-ST-2IP. Columbus, OH 43215

e OJ Detete ME | MGR [T Change  [2Y Addition

NAME NAME Knoesel, Sandra L

STREET ADDRESS stecTacoress | 275 E. Broad Street

CITY-ST-IP CITY-ST-2P Columbus, .CH 43215

TILE [ Delete TITLE [ change [ Addition

NAME ) - : NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-51-2IP } . CITY-ST-2IP

TIMLE O Delete TIME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in

Section 119.07{3Xi), Florida Statutes. | further certify that the information

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 the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: K&?@ME@“

Danvery 3 2003 {B14)227- 4050

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date f

Daytime Phone #




