2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006911

1. Entity Name

BUSY 8'S DISTRIBUTING, LLC

FILED

Principal Place of Business

2208 MONACO DR,
TALLAHASSEE FL 32308

Mailing Address

2208 MONACO DR.
TALLAHASSEE FL 32308

seURETARY OF
TALL f'H’\ E

2. Principal Place of Business

3. Mailing Address

L

|

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03 APR 22 AM G L3

STATE
FLORIDA

[ CHECK HERE (F MAKING CHANGES

il

City & State — . City& §La}_e, - - _ o 4 FE! Numtzgr__‘59.3716654 Applied For
- o7 : Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired ~ []  $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIMS, NATALIE 8
2208 MONACO DR.
TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligattonﬁlﬁgm
SIGNATURE : {l}{/\/(\)unm

#1863

Signatre, tybed or printad name of registerad agent and tills i applicatie.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

SIGNATURE: A L

AV ERARED

Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TME MGRM O Delete TIE O Change (7 Addtion™wwiie
NAME MIMS, NATALIE B NAME : SO LSS Eeg 9 g
STREET soDRess | 2208 MONACO DR. STREET ADORESS (14784 A5~ 1;] “"DU I #5000 @
om-st-2P | TALLAHASSEE FL 32308 CTy-$1-2P 8
(Y]
TITLE MGRM 1 Delete TME O Chenge [ Addition | &
NAME BRAGG, NW. JR. NAME
STREET ADDRESS | 2208 MONACO DR.- - . —~ _J STeEETADORESS .. . . .- .. I - e _
CiTY- 5T-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TLE MGRM [ Delete TLE Clchange [ Addition
NAME BRUMBLEY, TREVOR NAME
sTReET aDDRESS | 2208 MONACO DR. STREET ADDRESS
prv-sT-2¢ | TALLAHASSEE FL 32308 Gry-ST-2P
BITLE ] Detete TITLE [C] Change ] Addition
" NME NAME
“YIREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE T Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppilied 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 oath; that t am a managing member or manager of the
limited tizbility company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

53 G oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG]G MEI‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




