DOCUMENT # L 02000023820 -
. Entity Name
B & B HOMES, LLC FILED
03 OCT 10 M4 8 0p
Principal Place of Business Mailing Address
3677 LETITIA LANE 3677 LETITIA LANE SECRETARY QF STATE
TALLAHASSEE FL 32012 TALLAHASSEE FL 22312 ?,,LLMMS& . FLORID
A
NS s A A
Suite, Apt, #, etc. Suite, Apt, #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Nnmhar . Applied For
Not Applicable
ap Couniry . 2P . Gountry 5 Cernﬂc&e?f Status Deswe_d o E}_-t l$5'0 Additional
- Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCGROTHA, BETH _
3677 LETITIA LANE Street Address (P.O. Box Number ig Not Acceptable)
TALLAHASSEE FL 32312 NP P T N O B
1DA0A0G-~01 3-~008 #1500, 00
City FL Eip Code

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

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 7 Detete TILE [l change [ Addition
NAvE MCGROTHA, BETH A v
STREET ADDRESS | 3677 LETITIA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITy-8T-2IP
TILE [ Dalete MLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . ~ ) CITY-ST-2P _ ) _
TITLE [ Delete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o O elete TITE [l Change [ Addition
NAME . NAME ‘
STREET AODRESS | |~ STREET ADRESSTh 7 7 £ ™% 13 r*;:f;:n,ar,ggma tnn N
CITY-ST-2P Cres - ony-st-zp | & ieE O ‘_* SO R L (%k
TMLE [ Delete me | 7 T~ Qe [ Adaiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-27
TITLE [ Delete TITLE [Jchange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption sjated 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 efieft as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: TN GRE HH S i) " 0 0 50 93%

SIGNATURE Al PED CR PRINTED NAME GIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Dat, Daytime Phone #

aoeTa16

CR2E083 (4/03)



