2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90080 009 ****50.00

'DOCUMENT # M99000001198

1. Entity Name

BIBLE FACTORY OUTLET, LLC

Principal Place of Business Mailing Address
5401 W OAKRIDGE ROAD -S83-AL-HIGHWAY 7S -NORTH-
SUITE 39 ALBERTVILLE AL 35351

ORLANDO FL 32819

L

2. Principal Place of Business 3. Mailing Address ”Ilm" ||| || ||||||

G325 US Murg Y3 Sadt-

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 63-11 42592 Applied For
/2&;@;//: A < Not Applicable
Zi Countr Zi 7 Countr . it
0 y P Y - | s. cenificate of Status Desired O $5.00 Acditional
AEs0 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- - --SIMMONS, BILL—— . . : . -
5401 W 0AKR|DGE ROAD . Street Address (P.0. Box Number is Not Acceptable) o
SUITE 39
ORLANDO FL 32819
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. | arn familiar with, and accept
the ohligations of registered agent. ~
SIGNATURE e L %
H Signature. typad or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signatura _raquired when reinstating) DATE

] | FILE NOW!!! FEE IS

. Make Check Payable to Fi artment of State
‘ ue By May 1, 2003 ~

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGR O Deete TLE - ® Crange [ Addition
vt | SIMMONS, BILL : NAME 77 (oil.

STREETADDRESS | -688-AL-HUWALZ5-N et | L35~ WS Moy Y30 Sa

CITY-ST-2P ALBERTVILLE AL 35851 . ) CIvY-ST-2IP Al bentoitte, AL F75FEO

TITLE MGR O Delete me [ change [ Addition
NAME GREENWOOQD, SAM NAME

SIREET ADDRESS | 501 ELIZABETH STREET STREET ADDRESS

CITY-5T-2IF BOAZ AL CITY-5T-7IP

TILE [ oslete TILE [JChange [ Addition
NAME NAME

. STREET ADDRESS L STREET ADDRESS

CITY-5T-21P =T Tt T s e ory-stop—- | - - - . - - )

TITLE [ pelete TITLE . [ change [ Addition
NAME ) NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-2IP

TITLE : - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS St STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TITLE : [ Delete TITLE . 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-7P CITY- 8T-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
indicated on this report is true.and accurate and that my signalure 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZASZARE REQUIREITRY (onmons  Woofos  AST -SH-54F

SIGNATURE AND TYPED oR PRIN‘E{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




