”.3b01 UNIFORM BUSINESS REPORT (UBR) . S
DOCUMENT #. 00000008100 |

4y cegsi00

1. Entity Name F g L E D
BET YA WE'VE GOT IT, LLC. yd :
Principal Place of Business Maiting Address .
SFORE TAF T CSTAT -
115 KING HENRY CT 115 KING HENRY CT _*?E?"‘L IARY OF SiAlt
DAVENPORT FL 33837 DAVENPORT FL 33837 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address - . ”““I” m ||I|} |IIHI||“ Il‘N ||||‘ ||||| Illll mll |l|” |I|“ Il‘l "l‘
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number ) Applied For
. ’ fuot Applicable
Zi Count i t i
P ountry Zip Country 5. Cenificate of Status Desired [ $5' ﬁ.\ddliional
. Fee Required
B Py S =__6..Name and Address of Current.Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
M".LER, REGINALD M Street Address (P.0. Box Number is Not Acceptable)
115 KING HENRY CT
DAVENPORT FL 33837
. . City FL Zip Code
8. The above named entity submits this statement for the purpose 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 litke it applicabla, . (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TITLE % LY PN, SO ] Delete TITLE [1change [} Addition 5
NAME ERrde 70 7P o NAME U — =
STREET RDORESS |/ /o A7 09 frtrary OF STREET ADDRESS S0z bl 1l' '!._l '131 1r,.J = 5;3:— g
A - — .
CITY-5T-2P o : . GITY-ST-2P 3/ i & L
Jovtoort, 4t IE57 et o
TITLE [ Delete TITLE 5
| _NAME - ’ NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-57-2P
e 2 Delete TIMLE . Ol Change [ Addition
B B i e [ e Fr—————— - e e - . - - = _— P Ch
NAME ) NAME
STREEY ADDRESS ' ¥ STREET ADDRESS
C'TY-ST-2P CiTY-S7-2IP )
meEe 1 Celete TITLE O Change  * [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP I
TITLE O pelete  * TITLE [ Change ] Addition
« NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
—%
e ] Delete ME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certify that the information 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 con this report is trus and accurate and that my signature shall have the same tegal affect 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.
7 Date Daytims Phane # )




