FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000005697 ecretary of State
1. Entity Name 04-28-2003 20091 050 ***150.00
2B2C INVESTMENTS LLC
Princ-:i-;.:;:;TP‘I'aE:'e of Bysiﬂess Mailing Address
301 W. MALLORY STREET 30t W. MALLORY STREET
PENSACOLA FL 3250t PENSACOLA FL 32501
P s v O A
DLOC N. PALAFOX ST, SAME
Suite, Apl. #, efc. Suite, Apl. #, elc. _ (7 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
061\\6/'( oLk | Fo O\~ Dlaq To" %' Not Applicable
Zlglgm C°”"6ys A 2“357, ol Country 5. Certifcate of Status Desied [ ?i-g?q Additional
6. Name and Address of Current Registered Agent - . B - .-- 7. Name and Address of New Registered Agent
’ . Name
MAYNARD, ROBERT L JR.
301 W. MALLORY STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MG A [ pesete TLE [ ¢hange [ Addition
NAME AN ARD, LOBERT L I, NAME .
STREET ADDRESS | DG4 W mALLoRY ST STREET ADDRESS
CITY-ST-2IP PESN SR Lo LA L RTIEeL CITY-ST-ZIP
TITLE MM [ pelete TITLE [ change  [J Addition
NAME O'SULLINAN B21AN P TR NAME :
STREETADDRESS | A4 QLS € ASTAYLS RD. STREET ADDRESS
CITY-5T-2P PEN SACA, FLL 2S04 CiTY-ST-2IP
TITLE - ~ . T =T [ pelpe TsffTTMET e v - m i MR EETEEET T 3 Change ~ -] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE {0 Delete TITLE O change  [] Addition
NAME . . NAME
STREET ADORESS 3 STREET ADDRESS
cmy-st-zr | ot . . ) ¢ITY-S1-21P
TIME O pelete TITLE - 3 Change [ Addition
NAME NAME
. STREET ADDRESS ’ STREET ADDRESS
Gy ST ap—| . N CITY-ST-71P
MLE™ -+ : [ Dalete TME CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does nat 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 | am a managing member or manager of the
limited liability company dyeceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR g SIER A(\N&@@{Q‘ﬁ”%em L. AR AL , TR, (?3,[03 ESD - A3 LMY

SIGNATUREYND TYPED OR PRINTED NAME OF SiGNING H‘{b\GING MEMB% MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #

%

CR2E083 (10/02)



