2000 UNIFORM BUSINESS REPORT (UBR) APP&EJSJEB

(a1l
DOCUMENT #  Z00380 FILED
1. Enlity Name B . S
BCR MARINE, L.C. | goAPR 27 AMU: |
SECRETARY OF STATE |

Principal Place of Business Maiting Address [ALL AH A S SE E ' F LOR;D A
95 MARINA COVE VILLAGE 95 MARINA COVE VILLAGE
NICEVILLE FL 32578 NICEVILLE FL 32578-4401
2. Principal Place of Business - * | 3. Mailing Address HII" I|”" IIN ll" “Il”lm |||| I‘m Iu” Immm Im”lm m’

Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Rth
City & State City & State 4. FEl Number Applied For
59'3093638 Not Applicable
- -4p —Country —dip — |- Country ' 5. Certificate of Status Desired O :?:;:ggq lﬁgﬂtionai B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST’ CAROLYN S. : Street Address {P.O. Box Number is Not Acceptable)

95 MARINA COVE VILLAGE

NICEVILLE FL 32578

City FL Zip Code

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.

SIGNATURE
Signature, typsd or prntad name of registered agent and title if applicable. ) {NOTE: Registered Agent signature requirect whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS /MEMBERS . 10. . ADDITIONS /CHANGES
TinE M ' - (7 pelets TITLE [Jchangs [ Addition
NAME GIBBONS, JOHN R. RAME
smeT aoeest 1 05 MARINA COVE VILLAGE STREEY ADDRESS
CITY-ST-2IP NICEVILLE FL - . CITY-$T-7IP
e M o T : O Detets TITLE ) CGchangs  [7) Andition
A GUEST, BARNEE L. : awe ' kv — ]
. omer somes | 05 MARINA COVE VILLAGE _ srue ogacss e A W I
erv-srar [ NICEVILLEFL Ty $1- TP iy .
nne T - [ Delets TITLE
NAME to NAME
STREET ADDEESS oo ‘ STREET AUDRESS
CITY-$T-2IP ‘ CITY-ST- 1P
TTLE [ petats TIMLE [ changs ] Aciitton
MAME : NAME
STREET ADDRESE . STREEY ATORESE
LTY-$T-2P : Cmy-$1-21P
TTLE ‘ ] Detem TITLE [cvange [ Addition
NAME NAME
STREET ADDRESS S ' STREET ADDRESS
CITY-$T-2IP ' CITY-$7-2IP B
TME . 7 petete TILE Cchange  [15 , ton
NAME NAME <
STREET ADDRESS ‘ ' STREET ADDRESS
CITY- ST-2IP ¢ITY-81-11p :

11.. | hefeby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my si e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the receiver or trustee empo

AVUREELINBED | b 2ec0  (850)B7-3539

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

T

R2E083 (9/99)

-~
v

[



