2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SHOP & DO GOOD, LLC - FILED
Y ‘ —
G! MAR 26 PH 5: 00
Principal Place of Business Mailing Address [ i ,‘_'_ -
1888A NORTH UNIVERSITY DRIVE 18884 NORTH UNIVERSITY DRIVE Q{ Q;{s R OF Y i {:
PLANTATION FL 33322 FLANTATION FL 33322 AL :;;“ Ki‘\ - '1 f' i N Hl!
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 2872460 Not Applicable
Zip Country Zip Country ” . —_a $5.00 Additional
5. Certificate of Status Desired £ Foe Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New I=Ieglu ;ved Agent
Name B P
MCCONNELL, WILLIAM . R
d PO. Number is N bi
1888A NORTH UNNEHS‘TY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
"City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE MGM ? er [ Change LA Addition
NAME NAME A tahe }/}¢Conhb# Oﬁ.
STREET ADDRESS STREET ADDRESS g5 h Porth o ueri { e
CITY-5T-2P 2393272 CITY-ST-2P % [P ASE) %[gr(otl\. 333 11—
TIMLE O Detete Tme ;::’\ [ Change L& Audition
NAME NAME o Iﬂ’ad Shir e ucv“fll"] D ve
STREET ADDRESS STREET ADDRESS {852 A qu” tn '
CITY-8T-2IP CITY-5T-2p o lw, . F[q_ 33322
CAME = e e nféac»q 1e rﬁ " . OChange _ (Faadiion
NAME NAME e
STREET ADDRESS STREET ADDRESS ’ / 2 oL C A,cm: kfc’ Ct rele ‘9 ",
CITY-S1-7IP CTY-51-2I9 ge Vierv e TA) T7862 - Y960
LE TITLE (C) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIME e [ Change [ Addition
NAME NAME Sonanon= Ej]_ ‘"-—"-'m———-—g
STREET ADDRESS STREET ADDRESS -4, "qu 1"’_"“DID':’-3'"‘U 17
CTY-4T-2IP CITY-ST-2P spEdan0, 00 st 00
TITLE [ Dalete TME {Jchange  [J Addition
NAME‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify 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 signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED Nm{ OF SIGNING MANAGING MEMBER, II.ANMEER OR AUTHOFI]ZED REPRESENTATIVE

limited liability company or the reteiver or tr

AR n

fw

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

= r-\ri \\ rrra e ate
L ’ At
) b .| o Sl

3[’-40:

(8e5)y28-CoFg

Dale

Daytime Phone #

v 8952100

CRZE083 (11/00)



