2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

BAYOU BELLS, LLC

M98000001372

S Pkl
- SEQRETARY 0
) DIVISIDH OF COR

Principal Place of Business

417 MAIN STREET
NATCHEZ MS 39120

Mailing Address

417 MAIN STREET
NATGHEZ MS 39120-3463

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00§P -8 AMIO: 02 -

—— e

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
62'1760215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Namo and Address of Current Registered Agent - —~ -—--[ - ---

—~--- 7.-Name and Address of Now Registered Agent_ - -

-CORPORATION SERVICE COMPANY
1201 HAYS STREET
.. TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E083 (9/39)

SIGNATURE
Signature, typed of printed name of registered agen: and litlke if applicable. (NOTE: Registarac Agent signalure requirad whan reinstating) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
nrLE MGRM ‘ ' O oeter e O change [ Atition
MAME PARADISE, DAVID nanE R
smeev avoness | 417 MAIN STREET STREET ADDRESS SAN N l—! }j!j :j-;j 1o ':.‘l:;;':-_'-" ——3
svar2e | NATCHEZ MS 39120 arv-sr-2p ~03/13/00--01075--013
Tme me Rm ‘ [ oelete e i T
NAME B%&ON; LORYNE ‘5 : NAME
STREET ADDRESS | <A/ (D 7 Loluum8iiZ - STREET ADDRERS
W PO TNEL., A BoTT CTE-$T-I0
mE- - e e = : - O ooters - e - o~ = . S e [0 changs =[] Additien
NAME NAME
STREEY ACDREZS STREET ADDRESS
CITY-ST- 7P oY ST-2P
TLE 7 Detets e (] chagge [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRERS
CITY-$1-TP coTy- §T-2P
e (1 Delsta | me Ol crange  [] Aditton
MAME NAME
STREEY ADDRESE STREEY ADDRESS

Lemr-sr, Br CITY-51-0F R

©ine ‘; T pete Tme O chompe [ Adiinion
MAME .. - NAME '
STREET ADDAESS STREET ADDRESS
HTY-ST- 2P CITY- 8T-ZIP

11. | hereby cértify that the information supgyfed 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 accytate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee pmpowered to execute this report as required by Chapter 608, Florida Statutes. !

folf~¢

706~ f93-50 087

Caytme Phone *

Z70RE neoolRED

SIGRETURE AND TYRED OR PRINTED NAME OF SIGHING MANAGING MEMBER O IARACER

SIGNATURE:



