FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M01000000465 Se{retary of State

1. Entity Name
BBC D|STH|BUT|0N’ LLC J 05-22-2002 90200 042 ****50.00
Principal Place of Business Mailing Address
PO BOX 2299 PO BOX 2289
426 NORTH MAIN 426 NORTH MAIN
ELKHART IN 46516 ELKHART N 4€51€ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - - - - - . City & State . . o . - - 4. FEI Number . 35_2131007 - m——n Applied.For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $5'00 l}dditional .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name I
CORPORATION SERVICE COMPANY
Street Addrass (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET ross P
TALLAHASSEE Fi. 32301-2525
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 agsnt and title if applicable. {NOTE: Registered Agent signatura 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/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TILE Member- O Change ﬂAddiﬂon
avE NGC INVESTMENTS, LLC NAME BAC jnvect ments, LEC
STREET ADORESS | 2001 REXFORD ROAD STREET ADDRESS Mo Nerth Matn eet
on-s-2¢ | GHARLOTTE NC 28211 om-st-2p  Elbpact 1N 4451
THLE MGRM [ Delets TILE Member MM\.MjC( O Change gAdUition
NAME BANKS CORPORATION NANE Dan R. Hardin <l
STREET ADDRESS | 426 NORTH MAIN . Co swreet poress | 84S Drecinet Line. Rﬂwl.__ﬂ teAl7
CITY-§1-2IP ELKHART iN 46516 CITY-§T-2IP Ll-urs+ TV Mo54
e O velete e Membecr O chenge [0 Addttion
e e Dale Ledbefler:
STREET ADDRESS sTREeT aDCRESS | @44 Prec ek lve ﬁoa.z!, Su.r’[g. )«} 7
CITY-5T-ZIP orv-stze (Wt Ty oSd
TITLE O Delete TTLE 7 . [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the iRformation 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 cn 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 regeiver or trystee empowered to execytéthis raport as required by Chapter 608, Florida Statutes.

SIGNATURE:"

SIGNATURE AND TYPED Oﬁ PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

U8 /B0 ||

CR2E083 (9/01)




