File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY __;_;' o DEPARTMENT C CILED
A atherine Harels St
ANNUAL REPORT Secrelary ol State {
1999 DIVISION OF CORPORATIONS fa -0 P 500

Iil-?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CORETMEN e ey

T e g dodrese. DOCUMENT # 200380 '

1a. Principal Place of Business Address

BCR MARINE, L.C.

95 MARINA COVE VILLAGE 95 MARINA COVE VILLAGE
NICEVILLE FL 32578 NICEVILLE FI1, 32578
2 Principat Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i . — 04/23/1991 FL
Suita, Apl. #, etc. Suile, Apl. #, etc. - J— —.
4. FEINumber D Appliad For
City & State City & State | 59-3093638 [] Mot Appicabie
5 Couniy Zo R R . # §. Date’of Last Report 6. Certificate of Status Desired
04/06/1908 | COSRRERE ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenvOffice
Name

GUEST, CAROLYN S.

95 MARINA COVE VILILAGE | Sireet Address (P.O. Box Number is Not Accepiable)
NICEVILLE FL 32578

“Buite, Apt #, 6ic ~ T

b\érltgii‘m" ’ le COdE!“

FL

8. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
itgregistered otfice or registered agent, or both, inthe State of Flarida Such change was authorized by affirmative vole of a majority ol the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . s e U e Dage | ol —
(Regrarrred Al A g Apte e ] (ML Fedr itored Ao 15 gn abae rer o d whe s 1 sl gt

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

M GIBBONS, JOHN R. 95 MARINA COVE VILLAGE NICEVILLE FL

M GUEST, BARNIE L. 95 MARINA COVE VILLAGE NICEVILLE FL

Toar CHO ST
~0ASE -1 luﬂ——n
LES RO AT 2 Hrl":ur

T.3.6. poR

11. 1do hereby centity that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3) (1}, Flarida Statutes. | turther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to pxecule this report as required by Chapiler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: rwl@*lud 3 Moy 99 (8so) 8a1- ssxv

FIC AT RS ARLFTYEELCOR PR D 2IARY Or SIGRIE e BAARS: ot due B AT ke C1HREST S0 b [ Ot o B B

INHSE1D R {12-98)



