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L FaES oy FILED

o
h

-,

2002 UNIFORM BUSINESS REPORT (Unk]

Sk retary of State
DOCUMENT #-101000006396 ecretary of Stat
1. Entity Name ' 03-25-2002 90166 043 ****50.00
BUBBA'S PLACE LLC
Frinclpal Place of Busineas Mailing Address
1423 LAFAYETTE PARK 1423 LAFAYETTE PARK ‘”'"“"'2"_‘;773
LAGRANGE GA 30241 LAGRANGE GA 30241 T t
= e AL A N
Suile, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber / / Applled For
53 /%5 7g Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desied [ §iggq 3:%mona| ,
8. Nams and Address of Current Reglstared Agent B} . : 7. Name and Address of New Registered Agant
L o L L. . - i e = = NAMA 2 S S ST St a2 G T ot SR s B — 0 =T
SALTER, PATRICIA -
Street Address {P.O. Box Number s Not Acceptable}
284 GROVE LANE
FREE PORT FL 32439
City FL Zip Cocle
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name of registersd sgent and tifle [T apphicable. {NOTE: Regi Agant e Fequirad whisn 1 ] DATE
A T FILE NOW{!| FEE IS $50.00
N AL . Make Check Payable to Cepartment of State
R Due By May 1, 2002
3 MANAGING MEMBERG/MANAGERS . K 10. ADDITIONS /CHANGES
me .| PRes O Delete me D change L] Addition
wee s 2| " PATRIGIA D. SALTER DM B fows
- D P.C.
STREET ADDRESS 1423 LAFAYETTE PK,WY ¢ . | SmeeT ADDAESS
Grr-g1-2P LAGRANGF,‘ GA—20241 _!\:-l-n ciry-ST- 2P
e e e o~ TS M pan TE [change  [J Additlon
NAME Cane. AR CASTC L NAME
SRITAO0RESS |- et rowoe B0 STREET ADDRESS
svs® | dpeasuitte | 64 3oz | ovsw
TITE - COoelets — J mme CJchange [ Addltion
] NaME , L T I o - -
_}_STREET ADDRESS - - — - STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
e 3 Deleta TmE CJchange ] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-55-ZP Y-St 21
e [J Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST-2P
TME T Detete THLE O change 1] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZPP

11, I hereby cartily ihat the informaticn suppfied with this filing does not quality for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicated on this repon is brue and accurate ana that my signature shall have the same legzl effect as it made under path; that | am a managing member or manager of the
limited liability companry or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G- s/

)
 MAMAGER, OR AUTHORIZED AEPRESENTATIVE Couedf T T~ Daytime Prone #

PRTED NAME OF SIINING MANACKNG MEME

—

Apr 18, 2002 8:00 am

(8/01)

]

CR2E083

Lo



