e

=
"‘ZOOyLIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #L 00000005114 j
TFBS ENTERPRISES, LL.C.

Principal Place of Business

2 N. PALARGX ST.
PENSACOLA FL 32501
us

Mailing Address

2 N. PALARGX ST,
PENSACOLA FL 32501
us

SECRE ARy g o
TAT A St OF S s
ALLAHASSEE, Fi gRig

2. Principal Place of Business

3. Mailing Address

|

TGN GRIR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3649194 Applied Far
Not Applicable
Zip Country Zp Country 5. Certfioato of Status Desied [ fi-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRORY, SONDRA

2 N. PALAFOX ST, Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City

Zip Code

FL

8. The above named entity

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE - -
Signature, typed or printad name of registerad agent and titls if appiicable. {NOTE: Registered Agent signalure required when reinstating) - DATE
FILE NOW!!I FEE IS $50.00 ?’!:llmlri 11799182
Make Check Payable to Florida Department of ! i _ -
ck Pay P YA 03-~01014--001 #5500
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR [ velets TILE [Jchange [ Addition
NAME BELL, SCOTT J HAME
swreeT ADoRess | 2 N. PALAREX ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-27P
THLE [ Delete TIMLE [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-7P )
TITLE [ Delete TLE [ change £ Additien
HAME NAME MP-S
STHEET ADDRESS STREET ADDRESS M THO
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP

11. | hereby certify that the inf
indicated on this report is

ormation supplied with this filing does not qualify for the exempli
true and accurate and that my signature shall have the same legal effec

on stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

| as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the receiver or trustee empowere

SIGHYsE REGUIRED

d to execute this report as required by Chapter 608, Florida Statutes.

*ItMNATLIIRE Al

NO TYPED DR PRINTE’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hrfos  2S0-H0k

Caytime Phone #

0003716

CR2E083 (10/02)




