|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001372

1. Entity Name

BAYOU BELLS, LLG - FILED

Principal Place of Business I;Aaﬂzing Address ‘ 0] JAN 29 PH 12: 2 l

gy /£50e00

47 MAi-STREER- HI-MAN-STREEF v Uk 5 T A ‘ |
NATGHEZ-MG-30+0- NATGHEZ-M3-39120 GELR E iA R
oy £, FLORIBA
2. Principal Place of Business 3. Mailing Address |““| II||“I"“I|" I||" III“ "m Il"l ”I"""”"l”lll m’
4107 Colvambin RQ 709 Col umbio 2
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & tate 4. FEI Number Applied For
MorTinez G4 Matinez ) CA 62-1760215
Zip3 Og 07 COUHJ VS R~ le?? 05077 COUF:;LY{ o 5. Certificate of Status Desired a geseggq lﬁ:!:;!ional
=T==—=———¢ "Natie and Address of Cirent Registered Ageml ——— ——— | =~ 7 Wame ahd Addrees of New Reglsiored Agent
> . . ) Name /
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 B
— R : o Cityi - - s FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registerad agent and litle If applicabie. (NOTE: Registered Agent slgnabura raquired when reinstating) DATE
FILE NOW!!! FEE JS $50. 00 )
Make Check Payable to De?artment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
me | MGRM : 3 el SO0003SSERge Ll
NAVE PARADISE, DAVID NAME -02/08/01 1310101018
streer aboress | 417 MAIN STREET STREET ADDRESS RS0 00 eSO, 00
CITY-ST-2IP NATCHEZ MS 39120 CITY-ST-ZP
TILE MGRM : O velet TITLE O change [ Addition
NAME BROWN, WAYNE B NAME
STREET ADDRESS | 4107 COLUMBIA RD. STREET ADDRESS
CITY-ST-2IP MARTINEZ GA 30807 CITY-ST-ZIP\ .
TME O belete TITLE ) {JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-~ST-2IP . i CITY-S7-2IP
TLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP
TILE [ oelete TMLE {1 Change  [] Addition
NAME . J name
STREET ADDRESS 4 . - - e . STREET ADDRESS
cmy-st-op | ” v ’ CITY-ST-21P
TITLE deomeny ter 2 wan own < [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [CITY-ST-2P |.. e N T mev e ot

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 gccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad fiability company or the recgiver stee empowered to execuls this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (760 ¢ -39 #1 &

SIGNATURE ANBTYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MITHORIZED RAEPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)



