2001 UNIFORM BUSINESS REPORT (UBR)

1 54°%

1. Entity Name

BUG-N-OUT LLC

DOCUMENT # | 00000001489

FILED
O1OCT I PH 3L

Principal Place of Business

6918 DRIFTWOOD DRIVE
HUDSON FL 34867

Mailing Address

6918 DRIFTWOOD DRIVE
HUDSON FL 34667

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I II(IIH AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb: - Applied For
-é - 37 05[ 7 7 Not Applicable
zip Country p Country 5. Certificate of Status Desired ~ []  $9-00 Additionai

4 Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CORPORATION. SERVICE COMPANY

1201 HAYS STREET,
TALLAHASSEE FL 32301

~MNams.____

FJ
Street Address (P. ;ox mber is
>, /

e B —

ot Acceptabla)

7. A
BPCE

FL

r registered agent, or both, in the State of Florida.

8. The above Ws this statement for the,pugpose of changing its regi
M |
SIGNATURE /0 /{5/0/
Signature, tydfed or printed name of registered agent and title if, cable/—-tNE){E Registered Agent signature required when reinstating) DATE 7
———
Z " FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
\__‘_&Ee By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. /ABBJTIONS/CHANGES _
TME ﬁn; 7 Defete TMLE /J-\ x5, _/ // [JChange [ Addition g
NAME NAME /f I, /, " D-Gt — =
STREET ADDRESS STREET ADDRESS 6% 5 2 ””‘9 () §
CITY-ST-2iP CiTY-ST-2IP ’Q/ w

d-H' 2 E
TITLE O Delete TITLE |:] Change [ Addiion | O
NAME NAME

—n EmImIN ke § g -
STREET ADDRESS STREET ADDRESS f Ij Ll ’—;::I-"i:lr'_!'—'ﬁi— I—;I:} il-n%_l r 012 <4 -

_QT. _oT. = 4 - 3 P P i 1

CITY-ST-21P CITY-ST-2IP i Lo P A
TILE 1 Delete TITLE -~ changs = - [J-Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP ) il
TITLE O Deiete TITLE 3 [ Change [ Addrﬁé“,
NAME & NAME B QJ}‘-----_.___,_~
STREET ADDRESS STREET ADDAESS é
CITY-ST-%P CITY-S7-2IP
e ** {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

limited liability company or the r

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,s
indicated on this report is true and accurate and that my signature shall have the same legal effe,
I pr trustea empoweredito execute thls report i

ection 119.07(3)(i), Florida Statutes. | further certify that the information
5 if made under oath; that | am a managing member or manager of the

y Chapter 608, Florida Statutes.
f//0/f/0/

SIGNATURE AND TYPED OR PRINTED NAME OF QGWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytlma Phune *




