2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30577 029 ****50.00

 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L01000014774
0 SHOP LLC

Maling Addrass

" 6200 CENTRAL AVE,
ST. PETERSBURG, FL 33707

Principal Plage of Busingss
6200 CENTRAL AVE.
ST. PETERSBURG, FL 33707

R G
Suite, Apt #, etc. Sulte, Apt. B, eto- (X CHECK HERE F MAKING CHANGES
Clly & Stale City & Slate 4. FEI Number Appiied For
59-3741359 Not Applicable
2p Country 2p Country , $5.00 Additicnal
8. Certilicale of Status Desired a Foo Roquired
§. Name shnd Addresa of Curtent Regl d Agent 7. Name and Address of New Reglstered Agent
ame . :
DETELLIS, WILLIAM J Edwin B. Kagan
6200 CENTRAL AVE. Street Ai?rﬁﬁr' Q. Box Ii( et Is Nol Acceptable)
ST. PETERSBURG, FL 33707 y Point Drive
Suite 102
. S Tampa FL | %3607
8. The above named entily syl for the purpose of changing Its registers d office or registered apent, of both, In the State of Florida 1 am famillar with, and accept
the obligations of regi
SENATURE Edwin B. Kagan 04/23/03
5i cNmt_ ﬂoﬁmd Aq-msu-m i od whan --‘mqﬂ OATE
s AR 1 e A
9. MANAGING MEMBERS] MANAGERS 10. j ADDITIONS /CHANGES .
me MGRM Delee me MGKM O Clenge [ Addition | &
W OETELLIS, WILLIAM J e Herman Jacobs g
STREE1 aDDiESS | 6200 CENTRAL AVENUE seoaviess | 6200 Central Avenue )
¢rv-m1-2p | SAINT PETERSBURG, FL 33707 Civ-S1-27 St. Petersburg, FL 33707 ]
e . 3 pdee e ] Ctange ] Addition g
NAME RAKE
STREET ADDRESS SIREEN ADDHESS
CaY-s1.2p iy -51-2P
me 0 pelee TME [J Ghange  [[] Addition
RAME NAME
SIREET ADDRESS SIREE) ADDAESS
cIv-51-21p CIV-51-2P
mi O e ImE O Clenge [ Additon
NANE NAME
STREE) ADHESS SYREED ADDAESS
Cv.st.2ip CIY-51-2P
me [ oelee TMmE O Change [ Addition
Wk ANE _
STREET ADDRESS SIIERT ADDAESS
cy-s1-2b civ-s1-2P
THE O Delee MmE O Clange [ Aadition
NAME NAME
STREET ADDRESS STREE) ADLRESS
€OY-5)-1p ¢itv-53. 20
11. i herey certify thai the informatl ppied wih this fling coes nol qualify for the exemption stated in Seclion 119.07(3Xi), Flonda Statutes. | further cortify that the information
Intticated on this repont g true an curale and that my signature shall have the same legal efiect as il made under » that | am a managing member of manager of the
limited lighility compaity ¢ e Fiver or rustee empowerad to execute thig report as required by Chapler 606, Fiorida Statutes.
SGNATURE: MRt Sheaps. / Lf 0% (727)898-4105
MOMATURE AND ¥ TED NAME OF mmumm ummonmmmumummn Oayirr Phoos §




