2001 UNIFORM BUSINESS REPORT (UBR)

$2.£1000

1. Entity Name 000 00 ' S 2
ONE SHOWER, LLC FILED
o e mmare VX |
OIFEB-1 PM 3: 39
Principal Place of Business Mailing Address )
‘:;:l“f"'i_""‘ ALY pi oy
254 JELLISON RD. 254 JELLISON RD. A UATURERY kit
ST. AUGUSTINE FL 32080 $T. AUGUSTINE FL 32060 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' ‘ l"" ||| m" "" I|”| "W Ilm "m “IIH"" “m "I‘ {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIIS SPACE
City & State City & State 4. FEI Number Applied For
, . Not Applicable
Zi : i t -
P Country Zip Country §. Cartificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— s N R - P T o TV P ) "—"-'—Name-i—-r' e — - . JE - m—— o
SPAULDING’ THOMAS C ’ Street Address (P.O. Box Number is Not Accepiabie)
254 JELLISON RD. .
ST. AUGUSTINE FL 32080
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 i
Signalure, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ) ADDITIONS/ CHANGES -
TITLE MGR [ pelets TITLE [ Change [ Addition | S
NAME SPAULDING, THOMAS C NAME -
STREET ADZRESS | 254 JELLISON RD. STREET ADDRESS o]
em-st-7 | ST. AUGUSTINE FL 32080 oY1z Sk
TITLE MGR ﬁwe LT : [ change [T Addition | &
NAME NAME T — v
s | 954 JELUSON D, s |- - SOOOOSBT29 Fe_ 0
: T AODNSS. - 02/08/01--01045--020
orv-s-2p | ST. AUGUSTINE FL 32080 omY-st- R4S 0 ddad
TITLE O etete TITLE L [ Change Adtion | -
-.NAME—. - - - - - . - L - T . - I NAME - Y M - - —- . - e —_ . - - -, e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - ] pelete TITLE [ change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-3T-7IP CITY-ST-ZIP
TILE : [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4-2F CITY-5T-ZIP
TITLEI‘:‘:]: [ Delete TME O change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X)), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver or i" e empowered to execute this report as required by Chapter 608, Florida Statutes.

b ol

D NAME OF SIGNING MANAGING MEMEJR, MANAGER, OR AUTHORIZED REPRESENTATIVE “ \ Date # “Caytifne Phone #

AT SR OUIAED )2/, ;972 ¥




