2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

BBB FOODS OF PENSACOLA, LLC

M00000002264

Principal Place of Business

3901 ROSWELL RD.. NE.. STE. 205
MARIETTA GA 30062

Mailing Address
3901 ROSWELL RD.. NE.. STE. 205
MARIETTA GA 30062

2. Prlncmal Place of Busi

Sou ﬁmw Rl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i.
FILED
zemmvim PY L 25

DIViSION OF CORPORATIONS
TALLAHASSEE, FLORIDA

HIIIIIIHI\INIIII!IIIIHIIIUIIII!IIIIUIIIIIHl\lIIIiIIHIIIIIlIIII

" DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEINumber - - I Applied For
P_ﬁg& (’0\1..»-._ -\- - S‘Klsg(l‘l% 7 S Not Applicable |.
' le Country Zip Country » ) [ $5.00 Acditional
25 \J S A . 5. Certificate of Status Desired |"_"| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} !
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
~FL
".B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
s
W
SIGNATURE \\ \_\\ Qj
Signature, typed or printed name of registered agant and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) | BaE \
- ¢ e o - e o e | i FILE NOWHI-FEE-IS.$50.00 ——omess-n oo = - = —
, Make Check Payable to Department of State o ;
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TME | [ Delete TME Membe~ ‘ O changs X Addition
NAME NAME Davi? ®. Barr
STREET ADDRESS STREETADORESS | S04 Lake TeErrjee
CITY-57-2IP CITY-ST-2IP 14 3 ;G-thi ﬁﬂ‘ Zect 2
TITLE O oelete TME Membe, [ change T Adcition
NAME NAME Dantel L. Braault ‘
STREET ADDRESS smeet aoress (1903 € % 4, SW ‘ ‘
CITY-§1-21P CITY-ST-2IP / 3 , tf‘ Z: Q!ﬂ 3" .
TLE - [=] Delete TLE Member ' O crangs [} Addition
HAME NAME M ek "Br‘c.du./ {
STREET ADDRESS STREET ADDRESS |2 7ime> MY '9 bw;,/ g7 -
OITY-S1-2IP CITY-ST-2IP Mol o, y 73 Bo577
. TITLE {7 Delete TITLE C E] Ad
NAME NAME S00004=235835 P M
STREET ADDRESS STREET ADDRESS =06/ 118/ 1--310% —“Dﬂ
CITY-5T-2P CITY-ST-2P w0, 00 serntl, 00
e * L [ Deleze THILE [ Change [ Addttion
NAME™ NAME
STREET AGDRESS i STREET ADDRESS [)\/
GITY-SY-2IP ' CITY-ST-2IP
T 07 Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP

" 1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wared 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiveroriyetes

SIGNATURE:

Zas m e an

LS IV

u\&%q})m—r “\\ \\\0\ z

N\ 0-SV ¥ B

SIGNATURE AND TYPED OR PRINTED NA.HE OF SIGNING IA‘NAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Daytime Phone #

~d




