- APPRUVLL

2001 UNIFORM BUSINESS REPORT (UBR) ARD g
- FILED g
DOCUMENT#  LO0000002260 | IR k
. Entity Name .
. 0} APR27 AHIL: 01 A
SCOTT'S, LLC _— ,
SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
234 EAST DAVIS BLVD 234 EAST DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5. 3,3 45 /) ~[Not Applicatle
Zi Count Zi " Count iy Lyl it
P ouniry ® oy 5. Cortificate of Status Desired O $5.00 Additional
. = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .- -
BARNETT, SCOTT Street Address (P.O. Box Number is Not Acceptable}
234 EAST DAVIS BLVD
TAMPA FL 33606 .
' f City FL Zip Code
8. The above named entity submits this statement for the purpose of changir:ng its ‘agistered office or registered agent, ar both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registared agent and title it appliceble. (NOT! Registered Apent signature required when reinstating) i DATE
| ksv‘i : , _
e FILE-NUWHIFEES $50.00 s | o =
Make Check Pa )ﬁ,b;le to Depﬁrtment of State
oo i
[
9. 5 _MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE - P L_y"/ [ pelete TITLE " ! [ change [ Addition g
e St 7B gt WA e E.
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ;?3 "f 8 QW W ' CITY-S8T-ZIP §
w > 4 B30 ( ; i
TLE / 1 Delete TITLE ‘ . . D change (3 addlion | &,
“ P -
NAME NAME SN04217 135 f
STREET ADDRESS STREET ADDRESS _DS."I 1[:‘ ','D 1 __..B 1 |:|'|'-‘ 1 ""U 1 1
CITY-5T-2IP CITY-ST-2P e, ——
TMMLE O petete TITLE R . .. Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE ‘ [ Ghange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S§T-2P” CITY-ST-2IP
TITLE ) 1 Delete TITLE [Jchange [ Addition
NaME T NAME , .
STREET ADDRESS STREET ADDRESS ‘
CITY-8T7-2IP CITY-ST-2IP f
fImE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2iP '
11. | hereby certify that the information supplied with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate angdhat my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seteiver or trugfeg’emppwered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

g}@ AR REGU P #/4/01 9/3.25(.3330
5 NAME DT GIGNING MARAGING MEMBER, A} AGER, OR AUTHORIZED REPRESENTATIVE | | Dae Dayima Phone #




