2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 02000001575

BBP, LLC

Principal Flace of Business Mailing Address

1812 6TH AVENUE SOUTH 1812 6TH AVENUE SOQUTH

BIRMINGHAM AL 35210 BIRMINGHAM AL 35210

2. Principal Place of Business 3. Mailing Address HII”I”I" m

Suite, Apt, #, efc.

Suite, A #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 20

092 028 ****50.00

20014246

!

it

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number — Applied For
% -1 q A ] ‘f‘bé Nat Aprlicable
Zi . Count Zi Count
P | uniry P Uy 5. Certificate of Status Desired O $5.00 Addttional
- . - T ol AL PR I . r=sw____ _Fee Required .

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O Delete e o' MY [ change  Cadcition
AAM L PRI es P, s
NAME Wi ». @ NAME i fm WML 2P
STREET ADDRESS STREETAQDRESS [T © e € Jo o 94—
CITY-ST-2Ip cv-s-ze [ BWame AW 3SLE D
TIE ] Delete e N RN (3 Change E‘Addilinn
HAME NAME D ANO (345.11:5
STREET ADDRESS STREETADDRESS | | 81 % &M & Sa
_5T- -§T- g
CITY-ST-2IP — cimy S,,T P _ e M-Nt, B 3€'7..\. _ _
TITLE "Opeets "~ METT T R ~ [ Change E'\Addilion
NAME NAME WY q,rﬁ
STREET ADCRESS STREETACDRESS | B 0 Box 3D
CITY-ST-2iP CITY-5T-2P BoTetR AL 36 Gol4
TILE [ belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7- 2P CITY-ST-2P
—— - — - - [ Deleta TITLE - [Jchange  [] Addition
NAME _ ] NAME
STREETADDRESS | : » ~ = ~ -~ .- e = e me e . ...} STREETADCRESS |_ o
CITY-ST-2P CITY-$T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

WUty li:j\j-ré’:@':!-')F‘Wﬁ!i‘ ? wuand S

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 | am a managing member or manager of the
limited liability company or the recgiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes,

\/" /oy 205-871-0413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phong #

e

CR2E083 (10/02)



