2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIBLE FACTORY OUTLET, LLC

M99000001198.
e

Principal Place of Businass Mailing Address

688 AL HIGHWAY 75 NORTH
ALBERTVILLE AL 35851

688 AL HIGHWAY 75 NORTH
ALBERTVILLE AL 35851-3842

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

APPROYED
AND
FILED -
GOMRY -5 PHI2: 2h -

SECEETARY OF STATE
(AL ARASSEE, FLORIDA

N RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Agoplied For
63-1142592 Not Applicable
- " - —
Zp | Country Zip Country 5. Certificate of Staws Desrad [ $9-00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent——— —
Name

LATHAM, BRIC

5401 WEST OAKRIDGE RD
MALL | SPACE 95-A
ORLANDO FL 32819

Sireet Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed nama of registered agent and titk if applicabla. (MNOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIE MGR 07 etets TITLE [lcnange [ Adaition |
NAME LATHAM, BRIC HANE =
staeer aponess | 790 COUNTY RD 198 STHEET ADDRESS =
CITY-8T-1P BOAZ AL CITY- $1-21P .
me MGR (] Deteta e Cchangs  [J Aseion | C
NANE GREENWOQD, SAM WAME
sraeer sovsess | 501 ELIZABETH STREET $TRGET ADBAESS oy e -
omarar  |BOAZ AL cITY-3T- l?? 2010 ql}lg:,l'gi :“:}JJ -;?3 -i..r" r-n4 ;.i;d ‘
me s e < Do e R e e vl
STREET ADDRESE STREET ADDRESS
CITY-S1-10P GITY-3T-TP
TTLE [ oelete me N [ changs [ Addrtion
NAME NAME
STREET ADDRESS o STREET ADDRESS
orv-srne | m I GTY-31-2P
me e O Delety e (] Chenge [ Ataton
NAME e NAME
STREET ADDRESS STREET ADDRESS
CTE T2 CITY-31-UP

[J petetn Tme [Jchenge [ Addition
L1 NAME
STREET ADDRESS STREET ADDAESE
CITY-$T-71P cIvry- $1- 2P

11, | hereby cerlify 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
indicatéd on 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Bu, B NATURE REGQUIRED 4-28 09 (256) 818-4++19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




