FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | L02000009630 ‘

1. Entity Nama

BBS VENTURES, LLC

ecretary of State

04-22-2003 90180 047 **%%£55.00

Principal Place of Business Mailing Address
224 STINSON DRIVE 224 STINSON DRIVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
T v AU RN
a.a.s Se GMNOS Or. 265 SeaunsndS Dae "
Suite. Apt. #, efc. Suite. Apt. #. etc. ﬂ CHECK HERE [F MAKING CHANGES
Clty & Staty Clty & State 4. FEI Number Applied For
ﬁlﬂ'ﬁ ROSR B‘E’CHI F‘-— Qlﬂﬁ Ra_sn @CH' F‘- .y_’—' OD Io?.@@? Not Applicable
Zip Country Zip Country - . $5.00 Additional
3&459 U 69 &1{5-9 %9 §. Certificate of Status Desired N Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = - . — - .| Nage . . _ o e
SCHMITT, GREGORY D RS SCHmiTT “GREGory L.,
224 STINSON DRIVE _ Street Address (F.0. Bk Number is Not Adzeptable)
DEFUNIAK SPRINGS FL 32433
Re S SEANNDS IR.
Zip Cod
Santh Rosh shc W FL|35%s9

ubm:ts this statement for the purpose of changing its registered office or registered adant, or both, in in'the State of Florida. | am familiar with, and accept

8. The abova named entll
the obligations of re:

SIGNATURE n
FILE NOW!!! FEE IS $50.00 4
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tt MGRM O Detete me [ Change [ Addition
NAME SCHMITT, GREGORY D NAME ‘
streer apoRess | 224 STINSON DRIVE STREET ADDRESS
CITY-S7-2IF DEFUNIAK SPRINGS FL 32433 cimy-57-7P
M MGRM [T Detete TILE [ Change [ Addition
NAME BRUNSON, RICHARD L NAME
streeranoress | 1760 OSPREY COVE STREET ADDRESS
Cy-st-2Ip NICEVILLE FL 32578 ciry-s1-2Ip
TITLE MGRM [ pelete TMLE [CJChange [ Addition
NAME BRUNER; ADLEE-G - - = el NaME — - e - e -
sTReeT ADoRESS | 66 SAWMILL ROAD STREET ADDRESS
CITY-ST-ZPP BRUCE FL 32455 CITY-ST-ZIP
LE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Gy -5T-20P

11. | hereby certify that the information supplied 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 | am a managing member or manager of thi2
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE

SIGNATU

17s

[4 9

CR2E083 (10/02)



