2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ONE SHOWER, LLC

DOCUMENT # | .00000011111

Principal Place of Business

254 JELLISON RD.
ST. AUGUSTINE FL 32080

Malling Address

254 JELLISON RD.
ST. AUGUSTINE FL 32080

2. Principal Place of Business

7 LLoEIT A PL.

3. Mailing Address

7 LiovErs PL

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED .
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90257 048 ****50.00
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City & State City & State . FE| Number : Applied Far
PaLm Cppsr. - F L D m (957~ /€ ﬁ‘%&?]ﬁom Not Applicable
§_Ze Country ™ - ° Zip Count i ‘ $5.00 Additional

I - E7T. _3 4 wngfffz 5. Centificate of Status Desired O Fos Required
_Qa / q R M-m-{:ﬁ{fﬂéff\{ Crverant “Mi{‘ﬁﬂ-{t L r I . 7. Name and Addrass of New Registered A::nt =
, BHOWZ254 320802231 1801 06 01/07/02. . . ¥
{ NOTIFY SENDER OF NEW APDRESS - ' .- S : :
' t SHOWERFIK \ddress (P.Q. Box Number is Not Acceptable)
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7 LLOVERA PL ‘ - _
'PALM COAST FL 32164-5868 ' -

g | FL

T registered agent, or both, in the State of Florida.

Zip Code

Y VL7P

{NQTE: Registered Agent signatura required whan reinstating}

SIGNATURE %‘N
« “ve..  Signakira, ty o print o of registered agent lla if applicabla.

- / -
/4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
Tine merZE [ Delete TiNLE Clchange  [J Addtion | S
2]

NAME SPAULDING, THOMAS C NAME =
STREET ADDRESS | ~~054—4EHTISONRD™ STREET ADDRESS g
CTY-ST-2F | ~SF-AUGUSTINEFH02080— cv-St-2p &

* —— .
TILE 7 L L ayE ,-z‘ﬁ« p C O Delete TITLE O change [ Addition | O
NAME C 7, = C_ NAME
STREET ADDRESS Pgé m 09’5 / STREET AODRESS
OITY-ST-2P 37 A/ é y CITY-ST-2IP
TNLE [ Delete TMLE © " [dchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP OITY-$1-2IP
TIMLE  pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

DosaiTunt REQUIRED [0k SHE-B7-6 S0

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: S__/

SIGNATURE ARR JRPED




