2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOOKENDS BEACH I, LL.C.

M98000000523

Principal Place of Business

5601 EDMOND. SUITE M
WACO TX 76710

Mailing Address

5601 EDMOND. SUITE M
WACO TX 767104376

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
A

SECAETARY OF ST#}\TE ‘
FULAHASSEE, FLCRIDA

'

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2875051 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?iggq lﬁg’;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o |
"ANCHORS, C. LEDON | - ) Street Address {P.0. Box Number is Not Acceptable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titly if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS /CHANGES
Tt MGR . 3 oosete TinE Ol cheage [ Audition
NAME POWER, MICHAEL NAME ONMNIN22Es TS ——I0)
sraeev soosens | 5601 EDMOND, SUITE M STREEY ALORERS ~05/12/00--N1119~~001
or-weme | WACO TX 76710 EIVY-21- 117 wRkERTO NN wswsstn DN
TITLE MGR 7 petm e Clenange [ Admtien
RAME POWER, KRISTIN WANE
sweeer avoress | 5601 EDMOND, SUITEM STREET ADDRESS
oY 81-0P WACO TX 786710 cITY- $1- 1P
TITE MGR .. 3 Detete TmE _ [Jcheags [ Additten
NAME PAULS, TIM MAME
ameexr aopess ( 82 DUNE DRIVE STREET ADDRESS
env-sr-r | SANTA ROSA BEACH FL 32459 cITy-31-21p
TITLE MGR O Detet TLE [ coange [ Addition
NAME PAULS, ALICE NAME
swaeer aooress | 82 DUNE DRIVE STREET ADDRERS
arv-sr-ne | SANTA ROSA BEACH FL 32459 e
THLE oo ' [ Delots TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS N
Y- 5T- 1P CITY- ST-1IP
TLE [ oeletn e [ ctange ' [F Actdrtton
AHIE MAME
ITREEY ADDRESS STREET ADDRESS
\nv-sr-ze CITY-ST-2IP

.1 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 this report is trus 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 trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

Wﬁmwa%@ -

2854-222-6031

SIGNATUREhNDT\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (9/99}



