2001 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # | 00000000471 | FILED

1. Entity Name

MEGA LOOT, LLC. '

OIAPR -9 AM 7: 16

CR2E083 (11/00}

T T LISt o ¥ 3 .
Principal Place of Business Mailing Address ' . e t{ETA vl OF S TATE
* ALLAHASSEE, FLORIDA
1245 COURT STREET 1245 COURT STREET
SUITE 102 ) SUITE 102
CLEARWATER FL 33756 : CLEARWATER FL 33756
2. Principal Ptace of Business 3. Mailing Address ”"“m I" II”I Ilm "”l "m "”I "”“l"' "m Iml ml”m f"’
Suite, Apt. #, elc. ’ . Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numher Applied For
] i \ﬂ '.36[3 ?55 Not Applicable
i Zi "
Zip Country P Country 5. Certificate of Status Desired [ gesa'ggq dditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: ) -~ . 4 Name - S el : -
TISCHIO’ ELLEN M Strest Address {P.O. Box Number is Not Acceptable)
1245 COURT STREET :
SUITE 102 1
CLEARWATER FL 33756 . City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) nn g et e e s D‘ATE—'"L-""' S -
:.“H.."..JUL.:'"-'I:I._{ Lk
; FILE NOW!!! FEE IS $50.00 DAL/ 1018005
' Make Check Payable to Department of State Fbrb, OO sk, (0
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TmE MGR : [ Delete TME [Jchange [ Additien
| JAME TATAROW, KEN NAME
STREET ADDRESS | 1245 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CiTY-S7-ZIP
TLE S [ belete TITE [dchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-21P
TITLE : 3 Detete TITLE [Ichange [ Addition
NAME . Poee I DL . - L=
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP - CIFY-ST-2IP
THLE ; 3 Deles TITLE ¢ [Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) l CITY-57-7IP
TME ‘ (O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-S§7-2IP ' CITY-5T-2IP

11. | hereby cerlify that the infarmation supplied with this filing does nat qualiy f
indicated on this report is frue and aceurate and that my signature shall ha
ort as required by Chapter 608, Florida Statutes.

P

-1
AE-

the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thegfame legal effect as if made under oath; that | am a managing member or manager of the

_3/23/o; 2274418537

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

100N



