77".2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT:-{UBR

SIGNATURE

the obligations of registerad agent.

DOCUMENT # M99000001278
1. Entity Narme
BELLS & WHISTLES, LLC _SELRETA)
TALL AMAS S
1 Principal Place of Business Malling Address ::f 5';;-“:-”} —# a}; £ -;f ;3{:: 1 -:;: -
4107 COLUMBIA ROAD. SUITE T8 4107 COLUMBIA ROAD. SUITE TB O A3 8~ 01075 ~-024 %50, 00
MARTINEZ GA 20907 MARTINEZ GA 30307
Suite. Apt. 4, etc. Suke, Apt. &, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & Slate 4. FElNumber  §8-9489143 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Ceriificate of Status Desired | y b
_ - J e (PR SRS (PR P e e aE | S, o S -;uqu -=~E-s’- *—S-‘E* ¢'—'5‘-D-'" foo Raquirgd — — —{-
T 6 Name and’Addrans of Currant Registered Agent —=—-—o—twa]| —7~Nams and Address of Now Registorad Agent. _
. . Name e U -
____C.T CORPORATION SYSTEM __. e et i —
" 1200 SOUTH ﬂNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits Ihis statament for the purpose of Cha-ng\’ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N -
[ oevs

; . indicaled on this report is ttue and accwate and that my sig
. limited liabitity company or the recgiver or trustee empowered to

'SIGNATURE:
| SIGHATUR

'
LA [

[

nature shall have the same le

JOCEN YL I

E AND TYMED OR PRINTED NAME OF SIGNING MANAGING MEMAZR, MANAGER, OR AUTHORIZED REPRESENTATIVE

gal affect as if made under.cath; that | am a managing member or manager of
exaculd this report as required by Chapter 608, Florida Statutes. Ty
A r o B

Signature, typed & Dvinked name ¢f regiskared ugent and tit f appHcable, tNoTﬁwmmwwlwmwml DATE
[ I
FILE NOWIIt FEE 1585000\ » < ¥ WSAL
Make Check Payable to Florida (ol‘ W A
e s s ."7 - Qﬂf__gy_"lw_h___.___ e T T T — S
9. MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS/CHANGES i
TmE MGRM . ST T .
[ e ) BROWNWAYNEB.. . 2 llinsns .t s e
| STReEt ADORESS | 4107 COLUMBIA ROAD; SUITE TB '+ 5w M &% "+ % 1 Io ST Aoihess [ -
JGTSLOP | MARTINEZ GAS0807 pomestar
Jfme- .| MGRM 0 Detete e Clcrange ] Addiion’
1| Nae PARADISE, DAVID _ NANE , 0 .

STREET ADORESS | 417 MAIN STREET T STREET ADDRESS . . e
CITY-ST-2P NATCHEZ MS 19120 cimy-ST-219

TTE MGRM [ Detste e Othangs £ Adcviion
NME HEATH, FRANKCJR. N NS P - ~f-
" STREET ADORESS | 4448 SWILCAN BRIDGE LANE NORTH STREET ADDRESS
Gn-STZP | JACKSONVILLE FL 32224 c-St-2p

e MGRM - - O elete me 7 O chnge [ Additton
MuE— - -|-FOSTER; THADDEUS C o NME ] -

STEET ADRESS | 668 LAKE STONE CIRCLE STRELT ADDRESS
£my-51-2p PONTE VEDRA BEACH FL 32082 ciry-St-2ip
E O petete me O change [ addition
NAME NAME .

STREET ADORESS . || STREET ADDRESS

cny-sT-2p Cry-St-2y )

TRE [0k Lo - O Detete WME - . Ol change [ Addition
 NAME L REENES ) NAME ! rro-
R TR cm-st:zp. |
" 13, Hhereby cerlily triat the informatin supplied with thia liing does not qualiy Tor the exemplion stated in Section 119.07(3K), Florida Statules. | further certify that the Information | .

Loen

=
S

—_

-




