SIAFLE UHEUK HERE

Tr

* ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000990

1. Entity Name

FBB ACQUISITION, L.L.C.

FILED

01 AUG 29 PHI2 17

Principal Place of Business Mailing Address
1713 §. GADSOEN ST. 1713 S, GADSDEN ST. SECRETARY OF STATE:
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 TALLAHASSEE, FLORIDA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3620064 Not Appticable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $9+00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name

HOBBS, ORY L
1713 8. DEN ST.
T FL 3231

RAQUL STCLAIT

Street Address (P.O. Box Number is Not Acceptable)

1713 S GADSDEN ST,

City

" _TALLAHASSEE 4

FL | 35561

8. The above named entity submits this statement for the purpose of changing its ragistere

RAOUL SICLAIT.-
SIGNATURE bt

ifice or register F )or both, jthe State of Florida.

Signature, typed or printed name of registared agent and titks If applicable

=1
(NOTE: Registerec Agant signaturs requ ad mwsﬂlmw

S’/Dﬁ/o /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ pelete e [OJchange [ Addition
NAME THE FLORIDA BLACK BUSINESS SUFPORT CORP NAME SO0O4SESS 1 4——S
STREETADDRESS | 1792 S. GADSDEN ST. STREET ADDRESS N80 ~—01043--005
CITY-S7-2P TALLAHASSEE FL 32301 ciry-S1-2Ip eddstl 07 see0 00
TILE [ Delete THE T [Cchenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete TNLE - [ Change [T Addition
NAME ’ T o TR eme 7 T

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE ] Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ petete Time O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

5. N [T Delete TITLE [ Change [ Addition
NA \\\ ~ NAME

STRERT ADDRESS<| | STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P /

11. | hereby certify that the information supplied with this filing does not qualify for the exemption

afed in\Section 119.07{3)(i), Fforida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legghéffact as i mage upder oath; tfat | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as regliired by Chapterf0:
. )

rida Syhtutes.

SIGNATURE: ___ SIGNATURE REQUIRED ,, duifu 874850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT RiPﬁEM‘IATNEJ Date Daytime Phane #

AR

CRPE083 (5/01)




