2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000007035 |
ntity Name . ; . y
BBD INVESTMENTS, LLC F E Er,., E ﬁ}
: 01 FEB-5 AH 8:42
Principal Place of Business Mailing Address
425 EAST VAN FLEET DRIVE PG BOX 1700 SECRET ARY OF 5 Talk
BARTOW FL 33630 BARTOW FL 33831 TACEAHASSEE. FLBR!DA
I S R RO DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
- x_(‘? - 36 f{f V/ 5/ Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O gese ggq 3?;2“0"3'
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
_ - [ Name™ T . - ’ )
WILSON, DONALD H JR Street Address (P.O. Box Number is Not Accepiable)
245 SOUTH CENTRAL AVENUE - i
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this staternent for tha purpase of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typsd or printed nama of registerad agent and title if applicable. (NOTE: Repistered Agent signaturs required when reinstating) DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDfTIONSgHAN —
TMLE MGRM ' O Dekte e B S gt ..£ 3 Addiion
N ROBLES, BENJAMIN J e . -02/03/01—0 N ?I:%m X
staeer aookess | PO BOX 1700 STREET ADDRESS wkknS0. 00 kel
CITY-ST-2P BARTOW FL 33831 CITY-ST-2IP .
TIMLE MGRM O elete TITLE [J change [ Addition
NAME AMBROSE, ROBERT E NAME
STREETADDRESS | PO BOX 1700 STREET ADDRESS
CITY-ST-1IP BARTOW FL 33831 CITY-ST-2p
Jme_ o |LMGRM ' . _Oloeee _fme | o (3 change 7 Addition
NAME MULLIS, DENNIS M NAME
STREET ADDRESS | PO BOX 1700 STREET ADDRESS
CITY-5T-2P BARTOW FL 33831 CITY-ST-Zp
TITLE O Detate TITLE - [J Change  [J Addition
NAME NAME . '
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S7-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-ZP ~
TITLE J Delets TILE r= . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not g;?llf‘y for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature Shail have the same legal effect as if made under oath; that | am a managing member or manager of the
pred to execute this report as required by Chapter 608, Florida Stalules

iy Babfes _tfifor

OR AUTHORIZED REPAESENTATIVE Data Daytime Phona #

limited liability company or the receiver of trustee empoy

SIGNATURE: ‘ !

SIGNATURE AND TYPE[Y OF PRINTED NAIIE oF SIGNINGMANAGING MEBBER, MANAGER,

iV  S886100

CR2E083 (11/00)



