2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BLACKCAVE |, L.L.C.

M97000000453

Principal Place of Business

3600 AIRPORT BLVD.. SUITE 201
MOBILE AL 36689

Mailing Address

P.O. BOX 81322 R
MOBILE AL 366891322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Fi s
TARY OF S7A
OF coRPnaATTrgus

O0MAR 13 AM10: 5q

LT A

DO NOT WRITE (N THIS SPACE

SECRE
,{J!VSSIDNE

City & State City & State 4. FEI Number Applied For
72‘1384584 Not Applicable
i Count i i i
2o ountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ | MName
CAVE, LW. Street Address (P.O. Box Number is Not Acceptable) -
3204 NORTH PACE BLVD. k
PENSAGOLA FL 32505
City FL Zip Code
8. The abo ety ’ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURT A S Lot T -
Sigfmwrertyer or printed name of registerec agenWW (NOTE: Ragistered Agent signatura required when :emsla‘hhgl‘ DATE
- -
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | BT - ADDITIONS /CHANGES _
TITLE ‘| MGRM 7 Detets TIMLE O crange [ Asmmen | S
NAME CAVE, LW. NAME g
sraeeT sooaess | 3800 AIRPORT BLVD. STREET ADDRESS g
oTY-$T-2P MOBILE AL 38689 Crvy-aT-2IP g
Ju
TInE -] peteto me - [Ichange [ Additlon | O
NAME NAME BUDL‘?QI FT'I""‘}"‘}‘:IE‘__""S T
STAEET ADDRERS STREET ADDRESY -03/27/00--01012--021
B TSt kRS0, 00 xS0, 00
TITLE ] peletn TITLE [Ichange [ Addition
NAME NAME
$IMEET ADDRESS STREET ADDRESE
CITY-3T-21P CITY-$1-21P
(1113 [ peets TITLE [Jetanga [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-31-7IP - CIY-S1- 1P
TITLE [ petetn TmE [ change [ Adaition
NAME NAME
STREEY ADDRERS STREET ADDRESS i
CTY-8T-2IP CTY-ST- 2P “ \
TIME T pesete TITLE W CiChenge [} Autdition
{ mAME NANE
. STREET ADDRESS STBEET ABDRESS
CITY-31-7IP CITY-$T-T1P
" 11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tryg at(ny Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgpy o eg’empdowered to execute this report as required by Chapter 608, Florida Statutes. -,
P2 3-4-600 334343104 ()
SIGNATURE: i P22 QUIRED - &- 334-3Y>-
SIGHATURE AND TTPED OR PRITED NAME OF SIGHING MANAGIMG MEMBER OR MANAGER Oata Caytime Phaoa #




