2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

wirois

FILED
Mar 24, 2003 8:00 am

DOCUMENT # M99000001883

1. Entity Name

BLUEWATER BAY CONVENIENCE STORE, LLC

Secretary of State

03-24-2003 90019 011 ****55.00

Mailing Address

112 SHEFFIED LOOP
SUITE D

Principal Place of Business

4365 HIGHWAY 20 EAST
NICEVILLW FL 32576

HATTIESBURG MS 33402

2, Principal Place of Business 3. Mailing Address

ORI A

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 64.0898722 Applied For
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [B/ gese-ggq Si‘ﬁ”mal
6. Name and Address of Current Reglstered Aéent_ ] T 7. Name and.l.\ddre#s of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and fitle if appiicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _

TLE MGRM (] Deete TME Ol Change [ Addition | &

NAME YORK, BENNETT V NAME s

STREET ADOAESS | 112 SHEFFIELD LOOP, SUITE D STREET ADORESS 8

CITY-ST-2IP HATTIESBURG MS 39402 CITY-5T-7P L]
™

TMLE MGRM O Delete TIME Ol crange [ Agdition | &

NAME YORK, BENNETT V JR. NAME

STREET ADDRESS | 112 SHEFFIELD LOOP, SUITED STREET ADDRESS

CITY-ST-2iP HATTIESBURG MS 39402 orestae | R L )

TTLE MGRM 2 Delete TITLE O Change 7] Addition

NAME YORK-LOSEE, PAIGE NAME

STREET ADDRESS | 112 SHEFFIELD LOOP, SUITE D STREET ADDRESS

oITY-§T-2IP HATTIESBURG MS 39402 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2IP

TLE [ Delele THLE [ change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ Dalete TITLE [ Change  [T) Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qual

fimited liability company or 4

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SISNEFTRE REQUIRED

3-11.03 0-2L4-0403

e AT™IDE ABEBTYEED OB PRI MANAGING

MANAGER OB AUTHORIZED REPRESENTATIVE Cate Daytima Phong #




