2000 UNIFORM BUSINESS REPORT (UBR)

VIR EEAS VR NN
ARD
FILED

DOCUMENT #

1. Entity Name

BOOKENDS BEACH, LL.C.

M99000000982

i

.

DOMRY 27 RH

Principal Place of Business

S60fEDMOND. STE M
WACO TX 76710

Mailing A&Eres.‘s
SG0EDMOND, STE M
WACO TX 7610

AN G

Il

2. Principal Place of Business 3. Mailing Address
S€ol @Mon&
Suite, Apt. #, etc. ;;{e. femt Heebe, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
g, T - A789/4G 3 Not Applicable
Zip Country Zip . Country - . $5.00 Additional
- 6_7 '0 u S?q S. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
:___ L o " = - e VT e _game —_— R i e ]
MATHEWS "I' GEQRGE W Street Address (PO, Box Number is Not Acceptable)
STE 104, CONGRESS CENTER
1325 SOUTH CONGRESS AVE.
BOYTNON BEACH FL 33426 City FL [ 2o Code

8. The above named entity submits this statement for the purposse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
: FILE NOW1! FEE IS $50.00
I Make Check Payable to Department of State
: 8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
[ tme MGRM [T elets e CJchenge [ Aadrtion
NN POWER, MICHAEL R NAME
sweet aoozess | 560 EDMOND, STE M STREET ADORESS
“env-s-op | WACO TX CITY-8T- 7P
me 1 1 bt TmE OOoO003 252 6B —
NAME NAME -16/09/00—D1053--02¢2
STGEET ADDRERS STREEY ADBESS wdokkkS, 00 ssaessS0, OO
oTY-ST- 2P CTY-9T- 2P
iﬁ&;- o - T = [lotewm- —fime— — = < <. - < oseo .o . []Cimgs  []Anmmon
1 mame - — ~-= e s T EEOR T NAME T | — - T R S S P
| STREET ADDRERS S$TREET ADDRERS
© CITY-5T-2P CFTY-3T-TP
I TmE [ Detore TITLE D csange [ Addition
' NAME NAME
" STREET AOORESS STREEY ADDRESS
Y- ST- 1P eIv-2T-21p
TITLE O peletn TME [OJchange [ Additten
i NAME NAME
STREET ADDRESS STREET ADDRESS
| m-g-ae CITY-3T- 2P
. TME [ Deteto TITLE [Jctmgs (] Additien
I NAME NAME
: STREET ADDRESE STREE? AUDRESS
! CIvY-21-2IP CTY-3T- TP

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicatéd 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 1o execute this report as required by Chapter 608, Florida Statutes.

hemfrome REQUIRED -

N S4-772-603 1

 SIGNATURE: £
L

SI-GNATUREANDTVPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytie Phons #

+£°8.00

oy

CR2E083 (9/98)



