2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

e ~,

DOCUMENT # L02000033584

FILED
05, 2003 8:00 am

%
ecretary of State

08-07-2003 90065 012 ****55.00

1. Entity Name
B-Ml‘| LLC !
|
Principal Place of Businass Mailing Address 55 0 557 5 3
1610 BARRANCAS AVENUE 1810 BARRANCAS AVENUE \ il
PENSACOLA FL 32501 PEHSAQOLA FL 3250 ~N '
2. Principal Place ot Business k2 Mailing Address o m
3/ ArpREW JRY K00 TR .
Suile, ApL #, otc. Sulta, Apt. #, etc. KC-::HECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE] Number . Applied For
(A LR 67, <L ‘ 200A5 99 2 Mot Appiicatia
Zﬁ 2 % / Couzt;y E 3 Zp Country 5, (:_emflcata of Statu% Desired K ?:‘ggqmm““"
A" g Harwe and Addness of Current Registerad Agant — ‘ﬂ%*‘ﬂ-‘ 7._Name and Address of New Registared Agent =~ -~
=== ‘I"Name ——— e e A S |
UBERIS, CHAF!.ES 8 - :
1610 BARRANCAS AVENUE Strest Address (P.O. Box Number is Not Acceptabla) l
\
. City FLLZip Coge

8. The atiove named enuty sunrmls this smtsrnent tor the purpase of changing its registered office or registered agent, or batn, m the State of Florida. | am larmillar with, and accept

tihe obhgmions of registered agqm

tf-

SIGNATL[RE
. ' ih. Signatae typed of Drlﬂtm_ of isgretired 808N and L2ie ¥ aDpcaDe. (NOTE: Registansd AQEnt HONMITUM FBCUINK whar MBiNTaEng) QATE
- FILE NOW!I! FEE IS $50.00
: ) A Make Check Payable to Florida Departmant of State
' . Due By September 24, 2003
N THANAGING MEMBERS.!MANAGEHS 10, ADDITIONS/CHANGES )
me | gmen AMAWIAAIAS O Delets TLE ] [dtmnge L Addtion
NAME % o . 65’@6‘9 NANE
SRETAOESS | Blg ArDRELs TOACKSOI TRAN STREET ADDRESS
WP | GULE BREX EFE; Fe-3282 ] .20
Tme . O Deiate e | - O Change ™ Agdiien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7F CITy-S1-2P . _ .
TME « w - v~ ~ - - -1 Deleta- TME - —- - L. _— + [Ichage  {J Addition.
HAME HAME
STREET ADDRESS |. . P - STAGET ADORESS [ ¢ e — e s e e
CTY-ST-2P - oTY-5T-2P
TE 3 Deten Tme O Chage [ Andition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-27 CTY-5T-2P ]
TE 7 deitta TINLE Clchange  [T] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-5T-2P
ME 7 Detete e [Dchangs T Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ory-st-zf | j

11, [ herepy certily that the mformatm supplied with this filing coes not qualify for the exemotion stated in Section 119.07{3)(i}, Florida Statutes. | furthar certity that the information

inglicated on this report [s true and accurate and that iy signature shall have the same legal effect as if mace under oath; that |
limited fability company or the racewsr or fustee ermmiowéred 10 exgluta this raport a5 raquired by Chapter 808, Florida Statutes.

SIGNATURE:

am a managing member of manager of the

CR2E083 (4/03)



