2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001198

BIBLE FACTORY QUTLET, LLC

FILED
2001 APR 27 AHII: 06

Mailing Address

688 AL HIGHWAY 75 NORTH
ALBERTVILLE AL 35951

Principal Place of Business

688 AL HIGHWAY 75 NORTH
ALBERTVILLE AL 35951

DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

RN

il

City & State City & State

4. FEI Number

Applisd For

63-1142592 Not Applicable
Zi Count Zi G
P umiry i ountry 5. Certificate of Status Desired [ $9+00 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae . . . '
Bill Simmons

LATHAM’ BRIC Street Address (P.O. Box Number is Not Acceptanl_&

5401 WEST OAKRIDGE RD S4o| West Oakrid cosd

MALL | SPACE 95-A Modl | Space 95-A

FL 3281 Ci ) Zip Code

ORLANDO FL 32819 Y Ortoondo FL Pa&&l
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE Bill Simwmons

Signature, typed or printed nama of ragistared agent and title if applicabia. (NOTE Registerad Agent signature required when reinstating) DATE
}
FILE N(C !Nl" FEE 15{$50.00
Make Check Pa\ Tble to Depﬁ rtment of State
R

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR & Delete TITLE Mana.ger {"] Change (3] Addition
NAME LATHAM. BRIC NAME il Simmons
STREET ADDRESS | 700 codm RD 198 STREETADDRESS (6B 8 AL. Highwaiou o 75 North
CITY-ST-21P BOAZ AL CiTY-§7-7P Albert+vi e, AL 3595]
TILE MGR [ Detete TITLE [ Change 7] Addition
hae GREENWOOD, SAM o
STREET ADDRESS 501 EUZABETH STREET STREET ADDRESS
CITY-ST-2IP BOAZ AL ' CITY-ST-2IP . .
TILE [ Delete TITLE [J Change [ Additian
NAME NAME —_ — - -
STREET ADDRESS STAEET ADDAESS ?Dljl:il;-‘»’]} :;”.: 173 L ——
CITY-5T-ZIP CITY-§7-20P =05/ 1570101 105--006
TTLE 7 Delete TITLE - . Charge itfan
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS é o
CITY-ST-71P CITY-ST-2IP
TITLE [ tolate TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

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 informaticn
indicated on this report is true and accurate and that my signature shall have th.» same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this re,ort as required by Chapter 6808, Florida Statutes.

o
e

S REQL

o

Bl Simmons

(256) 8T8-4419

SIGNATURE: ﬂn—

SIGNATURE:AND TYPED OR E{NTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED HEFRESENTATIVE

Cate

Daytime Phona #

v 98v0200

CR2E083 (11/00)



