2002 UNIFORM BUSINESS REPORT (UBR) FILED

us! Apr 03, 2002 8:
DOGUMENT # L01000007974 ! 00 am

. Entity Name °

BFB PARTNERS, L.L.C.

Principal Place of Business

402 GENTRE STREET
FERNANDINA BEACH FL 32034

Mailing Address

402 CENTRBSTREET
FERNANDHNA\BEACH FL 32034

ecretary of State

04-03-2002 90023 036 ****50.00

2. Principal

T e UMV

"Bt Office Box 244

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEl Number Applied For
]:(; rnahd ik Bﬁ&@l"\ FL- |'<: ”ﬂ ll)kl NC/ Sc;" 013»5 /QO‘{ Not Applicable
0 untry e Gountry ertificate of Status Desire $5.00 Additional
37\0 3“{ GSSG Ut q L‘q ' . ”:_:; 'IJSA 5. Centficale of Status D d o Fee F(eqmredt

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TOMASSETTI, A. JEFFREY

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

406 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
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 printed nama of registered agent and Ul if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O etete TE [ change [ Addition
NAME FIELDS, WILLIAM J NAME
STREETADDRESS | P.O. BOX 2469 STREET ADDRESS
CITY-ST-21P KITTY HAWK NC 27949 CITY-$T-2IP
Tme MGR X’Deme TTLE [JChange [ Addition
NAME CLARK, FURMAN O JR. NAME
STREETADDRESS | 402 CENTRE STREET STREET ADDRESS
orv-si-2¢ | FERNANDINA BEACH FL 32034 cirv-si-2°
TMLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2iP

ith this filing does nat guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d tha signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
setmgfvered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby gerify that the information supplied
indicated on this report is true ang accurata g
limited liability comg ag th j

SIGNATURE: Y YRR dluim J Felds, Moy 3252 2s2-201-L17/
SIGNATURY e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRDREPRE{ENTATI Date Daytime Phone #

%

CR2E083 (9/01)



