2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name -
BELLS & WHISTLES, LLC FILED
. - ¥ ’ . .
“ 01 JW 1T PH 206
Principal Ptace of Business ' Mailing Address - ' I
SECRETARY OF STATE
4107 COLUMBIA ROAD. SUITE TB 4107 COLUMBIA ROAD, SUITE 7B sere FLOR‘D A
MARTINEZ GA 30907 MARTINEZ GA 0907 TALLAHASSEE,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : |Applied For
) 58-2482143 Not Applicable
z i t it
P - Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HEATH' K Street Address (P.O. Box Number is Not Acceptable)
4448 SWILCAN BRIDGE LANE NORTH
JACKSONVILLE FL 32224
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.
SIGNATURE
. Signature, typad or printed namea of ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [ Change (] Addition
NAME BROWN, WAYNE B ‘ NAME e e e _ -
seeeT anovess | 4107 COLUMBIA ROAD, SUITE TB STREET ADDRESS = UL [ Lot i 2= Pt
orv-st-ze | MARTINEZ GA 30907 OITY-ST-2P =230 01062 -~020
TinLE MGRM O oeetz TmE R AXTH o
HAME PARADISE, DAVID NAME
stReeT ADoRess | 417 MAIN STREET STREET ADDRESS
CITY-ST-2IP NATCHEZ MS$ 39120 CITY-§7-2P
TILE MGRM ) ' [ Delate g e [J Change ] Addition
NAME HEATH, FRANK C JR. HAME
STREETADDRESS | 4448 SWILCAN BRIDGE LANE NORTH__ “_ . || STREETADDRESS | ) . - .
orv-si-ze 1 JACKSONVILLE FL 32224 ~ | cirv-sT-zp - - -
TITLE MGRM 3 pelate TILE [ Change {7 Acdition
NAME FOSTER, THADDEUS NAME
STREET ADORESS | 668 LAKE STONE CIRCLE STREET ADDRESS
arv-st-2¢ | PONTE VEDRA BEACH FL 32082 | omvesi-ze ,
TITLE ' {1 Delete TTLE : : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, ZIP ' . CITY-ST-ZIP
TME O pelete TIE : [Jchange [ Aadition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1. | heraby cerlify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that§ am a managing member or manager of the
limited liability company orgfe rceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. /
Py R e
SIGNATURE: _{4// e TE T Oyrs]si
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Dato [ Daghima Phohe #




