2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) : Jan 29, 2003 8:00 am

DOCUMENT # 02000007790 Secretary of State

1. Entity Name 01-29-2003 90047 024 ****50.00

BIB, LLC
Principal Place of Business Mailing Address
4501 N. DAVIS HIGHWAY 4501 N. DAVIS HIGHWAY
PENSACOLA FL 32508 PENSACOLA FL 32503 2 0 01 94 2 ?

[MIAE A

2. Principal Place of Business 3. Mailing Address . H"Ilm m “"I!

PO Bo¥ 12046

CR2EO0B3 (10/02)

Suite, Apt. #, etc. ' Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
tjo  STeoten BpQpess
City & State City & State 4, FEI Number Applied For
o~ E "
PfNM‘f oul o . 30-00%4 bq P Not Applicable
. n 7
t e
Zip Gountry Z_|p Country 5. Certificate of Status Desired d $5.00 Additional
2150y v, SA 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =-o- ha Tet =l T Name- - .= o S L ellitms Rpea. o
IRVIN, E. COY JR__. DAV1S .
4501 N GHWAY Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503 .
City FL Zip Code
8. The above named entity submits this statement for the purpese 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, typed or printad rama of registered agent and titla if applicabfe. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [T Dekete TITLE [Bohenge ] Addiion
NAME IRVIN, E. COY JR NAME
STREET ADDRESS | 4501 N DAVID HIGHWAY saeet aconess | M50% N DAVIS HwY
CITY-8T-2IP PENSACOLA FL 32503 CITY-8T-2IP
TITLE MGRM 3 Delete TITLE R’Change [ Acdition
NAME BELK, WILLIAM W NAME
STREET ADDRESS | 4501 N DAVID HIGHWAY STeET ADDRESS | § 501 N DAVIS H Y
GiTY-5T-2IP PENSACOLA FL 32503 CITY-S7-2IP
TE MGRM 3 Delete TILE C¥thenge [ Additon
NAKTE *| BRANNON, H. DAVID T e Y [ L e e g —
STREET ADCRESS | 4504 N DAVID HIGHWAY : seeraookess | S0 N 0AVIS iHwY
CITY-ST-2IP PENSACOLA FL 32503 CITY-§7-7IP
TME [ Delete TILE [dchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-7IP
11. ) hareby cerlity that the information supplied with this filing does not quality for the exemption stated in Sectien 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 legai effect as if mace under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.
_‘H/"!“‘ﬂﬂ‘ Hnn"lf - i |
SIGNATURE: S ERATUET AEQUIRED /-23.02
SIGNATURE AND TYPED OR PRINTED B#ME OF SIGMIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #



