APEROver
2001 UNIFORM BUSINESS REPORT (UBR) ARD:

Hi
DOCUMENT # 99000000982 e
1. Entity Name G’ aPR ’6 PH 2.
BOOKENDS BEACH, LL.C. Sfcff;r e 39
~REVOLIARY OF crw
TAGIA G s co e IE STATE .
quAHASSEE,EL@%ﬁga
Principat Place of Businass Mailing Address ’
5601 EOMOND. STE M 5601 EDMOND. STE M s
WACO TX 7610 WACO TX 76710
2. Principal Place of Businass 3. Mailing Address HI"II” ””I”I ’I“I "m Ilm II"”II“ II““I”I mll "m ,m ml
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
74'2789193 Not Applicable
Zp Country 7P Country 5, Certificate of Status Desired d ?gggq lﬁ:!:;i'lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . . . _
MATHEWS |.||, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
STE 104, CONGRESS CENTER
1325 SOUTH CONGRESS AVE.
BOYTNON BEACH FL 33426 Gity FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regictarad agent and title it applicable. (NOTE: Registered Agent signature réquirad when reinstating) . DATE
] ety g s gt o1en e h e
FILE NOW 1! FEE IS $50.00 (R LR 1«&{"2’7&’1—7 2le e
) ‘ D t of State B AE =l
Make Check Payable to Departmen t SHEERS0L D0 AR (0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITE MGRM ' O Delete me [ change [ Addition
::R:ET ADDRESS PO , MC R m; ADDRESS
s 560 EDMOND, STE M Y512
CITY-ST-ZP WAGD T ] _ST-2IP
TITLE (J Delete TRLE® . : [J change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE ‘ [ Change [ Addition
NAME ] NAME
| T STREET ADDRESS |~ s - e - STREEF ADDRESS - izt 2=
CITY-ST-ZIP - CITY-ST-ZIP
TIHLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CITY-ST-2IP
e ] Detete TIME (] change [ Addition
NAME ‘E;! NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE O velete TMLE [Jchange [ Addition
NAME “f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ~

1%, thereby certify that the information supplied with this fl ling doas net qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 trustea empowered ta execute this report as required by Chapter 608, Florida Statutes.

é{///cs/ ASY=212"¢03/

Date Daytime Phone #

CR2E083 (11/00)



