2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005778
1. Enlity Narmie
BYFIELD MARINE SUPFLY, L.L.C.
Principal Place of Business Mailing Address
175 E. OLIVE RD. 175 E. OLIVE RD.
PENSACOLA FL 32514 PENSAGOLA FL 32514-4586
N — IR
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3599711 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent - e ) 7. Name and Address of New Registered Agent
Name
HUSTON, GARY W Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA STREET, SUITE 800
PENSACOLA FL 32501
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan renstatng) CATE
i '
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR Koetsts e ‘Managing Member XA cumge [ Asattion
NAME BYFIELD, FREDERIC W NARE Byfield, Frederic W
staeer anoress | 175 E. OLIVE RD. STREET ADDAESE 175 E Olive Rd
orv-st-r | PENSACOLA FL 32514 CITY-3T-2IP Pensacola, FL 32514
TITLE O pebotn TITLE Member D change ) Acamon
NANE NAME .
STREET ADDRESS STREET ADDRESS fggagne()?{\fr;eljégad
om-st-21F coy-&T- 2P Dnnqr-u:w-ﬂ a, FL 32514
THLE .. [ petsta TImLE [Jehangs [ Additton
HAME NANE
STAEEY ADDRESE STREET ADDRESS 1000021883971 ———3
CITY-31-2IP CiTY-81- 0P -D3/23/00-—-01074--013
e [ petts e skl 00 ok S0 Mbini
NAME NAME
STREET ADDRESE STREET ADDRESS
cImY-$T-21P R CITY- ST-2P
TIME [] peletn e [Jchanga (] Addttion
MAME NAME
ETREET ADDRESS STREET ADDRESS
cITY-81-0P CITY-ST-ZIP
», TLE [ Deletn TMLE (J coange (] Aedition
* NARIE NAME
STREET ADDRESS S$TREET ADRESS
.;ﬁy. -7p CITY-$T-2IP

CR2E083 (9/99)

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: SISRAT URE ﬁé&g%ﬁﬁ@ = /16 /00 (fsv) V77 Fuz
SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING MANARIN s 7

G MEMBER OR MANAGER Date Daytimé Phone #

N~




