2001 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA SHOWCASE

00000009629

LLC

Principal Place of Business
169 DEER LAKE CIRCLE
ORMOND BEACH FL 32174

Mailing Address
PO BOX 1356
ORMOND BEACH FL 32175

2. Principal Place of Busingss

3 Maatlng dress
31307 27

Suite, Apt. #, etc.

une Apl ¥#, etc.

4Y  BL44200

PR=-9 P L L

WIARY OF STATE
- s,,‘)._ Fl r]sﬁn

TR

DO NOT WRITE N THIS SPACE

City & State City & State . ] 4. FEI Numper ; . Appiied For
OVW n r:] Eéﬁﬂd FZ g‘r{b - gé L[ 75:(— | Not Applicable
Zip Country Zip Count y $5.00 Additional
ok o~ 5. Certificate of Status Desired -ov Additiona
3275 v({,‘ lt{ . G el s Lesire n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUKON, MICHAEL W
Street Address (P.O. Box Number is Not Acceptable
1853 EVERGREEN DR. ‘ pracle)
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agant and ttls if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable o Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE O] pelete TITLE Ml;\.m d\.ﬁ , ] Change  [] Addition g :
NAME NAME gr i A,f =
STREET ADDRESS STREET ADDRESS l(p ? DLJB P Ax,lz ¢ ‘G'v @
CHTY-ST-21P GITY-8T-2P 212t g
ann«é BLLLﬁ Pt 2217 o
TIME 7 Delere TITLE fysst 4 O Change 7] Addition | &5
NAME NAVE Sh ch L ;? d¢ 5
STREET ADDRESS SEETAORESS LG Depyr La ke
CITY-5T-Z47 CITY-57-2IP O Vian s Bos L'Z Fya ; Z)7 4
TITLE 1 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP v CITY-ST-2IP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS™ STRECT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZiP
T1. | 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 on this report is true and accurate and thgt'my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabkility company or the receiverqr trustee &mpo ered to execute this report as required by Chapter 608, Florida Statutes.
‘] i
SIGNATURE: ‘ A U W ’Rfmcc) E 2 aLf’s i'}/?/or (704}1& -7 /4
SIGNATURE AND TYPED 2ft pn't'msn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




