2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005778
1. Entity Narme . ! : : .
BYFIELD MARINE SUPPLY, LL.C. _ F ﬂ L E D
Of JAN29 PH 2: 51
Principal Place of Business Mailing Address
175 E. OLIVE RD. 175 E. OLIVE RD. SECRETARY OF STATE
PENSACOLA FL 32514 PENSAGOLA FI. 32514 TALEAHASSEE, FLORIBA
- o IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59-3599711 :pplied lfor
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg‘l‘:?:;"dﬁ-a'. T

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

= Sins s S A W= Tt m e e e ~tue . | _Name TR I S =
HUSTON, GARY W :
125 W. ROMANA STREET. SUITE 800 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501

City * F L Zip Code

8. The abave named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signaxunerrequired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS!MEMBEHS 10. ADDITIONS / CHANGES
TILE MGRM v [ Delete e [Ochangs [ Addition
NAME BYFIELD, FREDERIC W NAME . .
streer aooress | 175 E. OLIVE RD. STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32514 CITY-ST-2IP .
TLE MEM U Delete me e 9 Chgnge, (] Addgion
NAME BYFIELD, SUZANNE NAME YOO !;.::E 5;_*-2"1; 1 :}f_ f T
4’ . R | u
street aooress | 175 E. OLIVE RD. - STREET ADDRESS _E_‘f--‘ ﬂf—r_ Ql - UIE_L{L! ] E‘_—l )
crv-srze | PENSACOLA FL 32514 CTY-57-2P . #hpedS0, 00 skt Of
THLE ] _ _ L ] Delete TILE .. o [ Changs ~ [ Additien _
NAME “aMe - ' - -
STREET ADDRESS . STREET ADDHESS
GITY-ST-7IP CITY-ST-2IP
TIME O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP /
e 3 pelete TmE - [ change [ Acdition
NAME . r NAME
STREET Annasjs : STREFT ADDRESS
CITY-ST-2IP, CITY-ST-ZP
TILE iv [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shal! 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 trusteg empowered to execute 1&3 repar ?required by Chapter 608, Florida Statutes.

Fredeg/c W, Byl e .
SIGNATURE: ; RS ’B\%EE‘. /@013‘3@0{3 /~/~ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEGRSER, u@ OR AUTHORIZED REPHESENTATIVE Dale Daytima Phona #

~ops AN

‘CR2E083 (11/00}



