2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 28, 2002 8:00 am:?

et Secretary of State
-28- *XEXS50.00
FLORIDA SHOWCASE LLC 0-28-200290725 011
Principal Place of Business Mailing Address
169 DEER LAKE CIRCLE PO BCX 276
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L e e | ; 59—3661255- ~| - |Net'Applicable | ™
Zp Country 2p Courntry 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUKON, MICHAEL W Street Address {P.C. Box Number is Not Acceptable)
1853 EVERGREEN DR.
EDGEWATER FL 32141
City FL Zip Code
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 £ -
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Reglsterad Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delste ML O Change [ Addition | 5
NAME BRIDGES, W. JAMES NAME e
STREET Auuaz.?s_ 189 DEER LAKE CIR STREET ADORESS g
Lrv-ST-2¢ . | - ORMOND BEACH FL 32174 omv-St-2p 8
me MGR [ Delete TILE O cChenge [ Adcition | G
NAME BRIDGES, SHARON L NAME
STREETADDRESS | 169 DEER LAKE CIR STREET ADDRESS
“GIestae 1= ORMOND BEACH FL 32174 T s pemeseet 7 - N S
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ET-2P GHTY-ST-2IP
s 1 Detete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with tffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the regaiver or trustegfemgowered to execule this report as required by Chapter 608, Florida Statutes.
il RECUIRED £/ / 3
SlGNATURE: A i ~ L?&-._.(,,\&JL[T.WJ . 0
SIGNATURE AND TYPGE/OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #




