* I

2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E?S:OO am £

DOCUMENT # | 00000001895 ecretary of State

1, Entity Name 50 #%%K50, 00
04-22-2002 90241 0 )
FROM BITS & PIECES L.L.C.
Principal Place of Business Mailing Address
1310 85TH $T. CT. NW 1310 85TH ST. CT. NW
BRADENTON FL 34200 BRADENTON FL 34209

W

Il

2. Principal Place of Business 3. Mailing Address HII"I” I”II
150 $SV St CAnw SKme.
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4. FEI Number Applied For
" , ~ 23-5908866
}l % m (i &PdO’\ "'L, aq 20 q < Not Applicable
Zj Count Zi Count iti
P , w4 P 4 i 5. Certficato of Status Desred ] 99-00 Additional
—BL{ 20 C’, - DS - - L. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAT
Street Address (P.O. Box Number is Not Acceptable)
1310 85TH ST. CT. NW
BRADENTON FL 34209
City ' FL Zip Code
8. The above narred entity submits this statement for the purposs of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabilg {NOTE: Registated Agent signature required when reinstating} DATE
FILE NOW!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE OWNR O pelete TILE O change [ Addiion | S
RAME MARTIN, PAT NAME 2]
STREETADDRESS | 1310 85TH ST. CT. NW STREET ADDRESS %
CITY-51-2P BRADENTON FL 34209 CiTy-sT-2P g
TILE O telete TITLE [ change [ Addition ] &3
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP L
TITLE _ [J Delete TITLE [Qchange O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
x
TITLE . O Delete TITLE [ Change ] Addition
NAME- NAME
STREE§ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelstz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TIME [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-81-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= % s Y- = = ; 4‘.6
314 MelEo 0 t/,/ / -~
SIGNATURE: 5E@W> REOUIRED titjoz ASS28¢
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foate f




