2002 UNIFORM BUSINESS REPORT (UBR) APP{{&,UD‘H;*&

DOCUMENT # | 01000006911

1. Entity Name

BUSY B'S DISTRIBUTING, LLC

Principal Place of Businass

3860 WINDERMERE RD,
TALLAHASSEE FL 32311

Mailing Address

3060 WINDERMERE RD.
TALLAHASSEE FL 32311
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6. Neme and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

MIMS, NATALIE B
3860 WINDERMERE RD.
TALLAHASSEE FL 32311
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama ol registered agent and title if applicable,

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $50.00
ilake Check Payable to Department of State
Due By May 1, 2002

CR2EQ83 (9/01)

9, L. MANAGING MEMBERS/MANAGERS 10 . . ADDITIONS / CHANGES
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11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee e
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