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2001 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT:#: L 00000006292

1. Entity Name

e

FILED
01 AUG 13 PHIZ 1T

TEAM SCOTT LLC

1
Principal Place of Business ' Mailing Address
18725 FOLLETT DRIVE 18725 FOLLETT

BROOKFIELD W 53045

BROOKFIELD W1 53045

SECRETARY OF STATE

DRIVE TALLAHASSEE, FLORIDA

3. Mailing Addre:

LA30R

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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200 LAURA ST -
JACKSONVILLE F. 52202
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tate - ity i(tate 4. FEf Number Applied For
\S\mq-\'n n YL "i LAOAA <O LEI . 58- 2849925 Not Applicable
Ez)mz L’ '\d CF niry E)E’ 3 / LI ﬁ «_f Country 5. Certificate of Status Desirog O gese'gg“??:;ﬁ"“af _
|~ -~ - -= 6. Name and Address of Current HegI;tered'A'g"eﬁt" ) 7. Name and Address of New Reglslered Agent
, Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

SIGNATURE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

|=Make:Check-Payabla:ta.Department ot-State—=[_ - . P

LERE T

i

i Due By September 26, 2001

9. . [ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
THLE o Cheli Friexhue DL{_ ¢ O oelete TITLE DOl Change [ Addition 5
NAME Ard ey - F‘leck&mfr’ce NavE g
STREET ADDRESS LA S 5751.0 o ES STREET ADDRESS §
CITY-5T-7IP CITY-ST-2IP

Mo kuesase l SGEHA |8
e pr C}\ﬂt.@J f oftice/Sea . O oote e Dlchange  OJ Addition | &
NAME NAME

Sose o e |
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TTMLET A e.v\'i eaéu re(— a~[F] palptp—sse = | ~TME- 7m0 o pmr e : ! d
7y r Seott e
STREET ADDRESS 570 e Hw Y STREET ADDRESS P
GITY-ST-2IP QQM o .\.)l 53,4 s\ CITY-ST-27
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE ! O oelets TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P
TME | 7 Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P { CITY-ST-ZP

1. I'he Jeby certify that the miormahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect 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.

6\,# TURE Jﬁ%ﬂ 2462 3L.%5- 2423

SIGNATURE: Q
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OH AUTHORIZED REPRESENTATIVE

SIGNATURE AND h INTED NAME OF

Daytime Phone #




