FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBBY Apr 18,2003 8:00 am
DOCUMENT # L02000032149 ecretary of State

1. Entity Name 04-18-2003 90081 015 ****50.00

B & B ENTERPRISES, L.L.C.

2. Principal Place of Business 3. Mailing Address

4475 44 ry _.Crfesgt S, 2495 Hru GQEET S.
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State y=73 4. FEI Number Applied For
St. Perensnuré, F- St PerersaulRé, 1h- 1638031 Not Applicable
Zip Coun'try Zip Country " ) $500 Additional
33 < h 3374, LS 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

itk pm E. Sﬂ.uqrz.

Streat Address (P.O.-Box-Numbear-is Not-Acceptable)
9475 44vp SrResT S.

St. Perersauwrd  FL 33777
Zin Code

City
St. Perers BuRb FL 33714

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE _ _
Signature, lyped or printed nama of registerad agent and tile if ap| DATE
9. MANAGING MEMBERS / MANAGERS
TILE mar
NAME Lillbipm E OSTuRTZI.

s aonss | 4475 24w STreesr S -
ITY-ST-71P St. PerersBurg, EL 33771/

TITLE maRr ™

NAME Berry L, Sturrz

STREETADDRESS | @475 4d7H STREET S-
GITY-ST-2IP St PeteERSs LRE Fi. 33974

TLE
NAME
STREET ADDRESS

CITY-87-2IP - S e

TITLE

NAME

STREET ADDRESS
GITY-S51-219

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET AGDRESS
CITY-§T-21P

1. | hereby certify that the information supplied with this filing doses not quality for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes, | further certity that the informaticn
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 or the receiver or lrustee empowered 1o execute this report as re pter 608, Florida Statutes.

Wik fim ESTurRTZ

SIGNATURE: 4)isfes  (729)904-4393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER-FMIAGER. OR AUTHORIZED REPRESENTATIVE Date Cayfrme Prone

CR2E083B (12/02)



