2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEWATER BAY CONVENIENCE STORE, LLC

M99000001883

SEC
o:wsmte oF

Principal Place of Business

112 SHEFFELD LOOP. SUITE D
HATTIESBURG M5 3%402

Mailing Address

112 SHEFFIELD LOOP. SUITE D
HATTIESBURG MS 39402

2. Principal Place of Busingss

4365

Hu)q AD East

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T RY OF

STATE
CURPGRAT]QHS

00AUG 10 AM(0; g2

[

YA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
n; L evitle, FL 64-0898722 Not Applicable
Coumrv Zip Country " < $5.00 Additional
3 fi
3 a S— ,-l 8 5 A i ] } §. Certificate of Status Desired Foe Required — -
8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CT CORPORATION SYSTEM Strest Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _ _ o i _ _
Signature, typad or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agant skynature required when reinstating} DAVE
FILE NOWI! FEE IS $50.00
Make Checis Payable to Department of State
9. \ MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES __
TELE MGRM neom O3 Delete TIE O change 7 Addition §
NAME YORK, BENNETT V NAME P
STREET ADDRESS | 112 SHEFFIELD LOOP, SUME D STREET ADDRESS g
crv-st-2¢ | HATTIESBURG MS 39402 orrv-sr-2P b
7 —— &
TILE MGRM [ Delete TIME _ BEThange [ Addiion | €
KavE YORK, BENNETT N JR. N jork, Benpett V. I
STREET ADORESS | 112 SHEFFIELD LOOP, SUITE D STREEF ADDRESS
LmY-ST-ZP | HATTIESBURG MS 39402 - : LiTY-sT-2p - 2
e MGRM [0 Detete e ‘ Bthange ] Addition
— YORK-LOOSE, PAIGE we  fock- Lesee , Paige
STREET ADDRESS | { {2 SHEFFIELD LOOP, SUITE D STREET ADDRESS
CY-S1-2IP HATTI.ESB.UBQ_MW(R CITY-ST-2IP
TITLE MGRM ﬂnelete TIE SOOI S D5 S '_:[:I :g E] Addition
ke YORK, JOHN T e L L S A
. -—H’:%"IBJ’I]J -D106 4——-0 4
STREET ADDRESS | 112 SHEFFIELD LOOP, SUITE D STREET ADDRESS b ~
CIFY-ST-2P HATTIESBURG MS 39402 CITY-5T-ZIP whkddnn . 00 eSS 00
e O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-Z2IP i
TME O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-57-2IP
11. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is tru ccurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or receiver or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (@Y RO ED (01} QU040
SIGNATURE AND TYPEDDR PRIRTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




