FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ” E- D

DIVISION OF CORPORATIONS

| LIAITED LABILIY COMPANY ST
ANNUAL REPORT o

1997

FILING FEE Annual Report $100.00 + §103.76 Cotparation Bupplemenial Fee 97 g I Mo i2
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 E C {\E
: T =R CREFARY po ey
T A DOCUMENT # 200350 TALE RSt o BATE,
1a. Principal Place of Business Address o
BCR MARINE, L.C. /npﬂ
95 MARINA CCOVE VILLAGE 95 MARINA COVE VILLAGE
NICEVILLE FL 32578 NICEVILLE FL 32578
It abave mailing adkdress is incarrect in any way, Hne through incorrect information &nd enter comection in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Urganized of Durified | 38, State of Formation
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 24 F/Elzsiiirg o1 FL D
) Applied For
City & State Chiy & Steta 50-3093638 D Not Applicable
25 Souriy v oy 5. Date of Last Report 6. Certificate of Status Desired
04 /R/ l 9 9 6 SH 70 Al nal Fer Heguned D

7. Name and Address of Current Reglstered Agent 8. Neme and Addrasa of New Regletered Agent

Narnma
GURSYT, CAROLYN S.
95 MARINA COVE VILLAGE Troet Addrest (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32878

“Bulte, Apt. ¥, efc.

City Zip Code
FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the bove-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, of bath, in the State of Florida. Such change was suthorized by affirmative vole of amejority of the members, | hereby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE _. DATE
{Registated Agenl Accepting Appointmenl) (NOTE: Registered Agent Bignature required when reinglahng)

10. Title Managing Members/Managers Business Stresl Address City, State and Zip Coda

G1BBCONS, JOHN R. PS5 MARINA COVE VILLAGE NICEVILLE FIL

GUEST, BARNIE L, P5 MARINA COVE VILLAGE NICEVILLE FL

1 dDDlIIE 143251 ——2
J ~04/15/97--01026-~001
WRREZ03, 7S o203, 75
<

11. \do hereby certify thet the Information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes, |further carlity that the information
shall have the same legal effect ms if made under oath; that | am & Managing Membar or manager of the

indicated on this annual report is true and accurate and that my slgnature
ute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

limited liability company cr the receiver or lrustes empowered {0 exec
Aomd G.’blw.us 28PR 97 - @) 837- 353¢
Deate

attachment with an address.
Daylime Phono #

SIGNATURE:

INHSE10 R{12-96)

SIGNATURE AND TYPED OF PAINTER NAME OF SIGNING MANABING MEMBER OR MAMAGER




