2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005778

1. Entity Name

BYFIELD MARINE SUPPLY, L.L.C.

Principal Place of Business

175 E. OLIVE RD.
PENSACOLA FL 32514

Mailing Address
175 E. OLIVE RD.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90169 031 ***%50.00

€=

PENSACOLA FL 32514 9946 70

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 59_359971 | Applied For
Not Appiicable
Zip Country pr JUN Cog_n EA . $. Certificate of Status Desired g $5.00 Additional
. - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON, GARY W
" Street Address (P.Q. Box Number is Not Acceptable)
125 W. ROMANA STREET, SUITE 800 P
PENSACOLA FL 32501
City FL Zip Cods
8. The above named entity submits this statemen for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nare of registered agant and title if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [] Change  [] Addition é
NAME BYFIELD, FREDERIC W NAME &
smreeTaoorsss | 175 E. OLIVE RD. STREET ADDRESS 2
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP g
TTLE MEM [ Detste TITLE ) [ Change ] Acdition 5
NAME BYFIELD, SUZANNE NAME
STREETADDRESS | {75 E. OLIVE RD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-8T-21P
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STAFET ADBRESS
CITY-ST-2IP o CITY-ST-ZIP .
TILE 1 petete TITLE _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. 1 hereby certity 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 frue 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 corpany or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes,
4 .
—-4 CIF R rﬂ :.0 = "
SIGNATURE: — 7~ SHEM AT I REUIRED =2-4-02 S-N- SO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MNﬁTNG'ﬂEﬁBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimea Phone #




