2003 LIMITED LlABILIfY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000026451

1. Entity Name

BUILD A BUSINESS.COM, LLC

Principal Place of Business Mailing Address

510 SOUTH PALAFOX STREET

PENSACOLA FL 3250 PENSACOLA FL 32501

510 SOUTH PALAFOX STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

0006184

FUED
¢ CRETARY OF STATE
mv‘%%n‘ OF ‘CORPORATIONS

L
kyé7
03SEp 29 PH 323

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number \ {Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gese‘ggq Lﬁ?:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
_ ' . ) Name _

FAIRCHILD, CHARLES

510 SOUTH PALAFOX STREET Strest Address {P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By September 24, 2003

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
ML Man e C;' O Defete TITLE [ Change [ Addition
AM L Z é
:TREi_T ADDRESS Gh” 195 PA’I - ' :::EEET ADDRESS 3 %”ng b—llj = - =) E‘—"-:H = 2.:"' .
e [ 590 S Pledpx S Pencrul] 328 | 03725/03-~TTE-~024 ™ 0. 00
TILE A Q,Mé.q 1 Delete TITLE (22 Change [ Addition
NAME %5;,“, 8 AnNLoKAS NAME
STREET ADDRESS sio <. & ) a__% 37‘- STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
: 29 <l
S RE—— SOy 0. : e e e R e Sl [J-changa——7-Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Iry-S1-2IP
TILE 3 peleta TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' . CITY-ST-2IP
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Sso Y23 5645

§IG

EAND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytime Phone #

CR2E0B3 (4/03)



