2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011456 FILED

1. Entity Name

A .
REEL-SHREDDER, LL.C. OIMER -9 Py J:y, 8
. . o . . .
SECRETARY OF sTaTE
. 3 ATE
Principal Place of Business Mailing Ac_idress -, TA L L A }'AS SEE: FL ORHJA .
~—150- GULF-SHORE: DR=- #1304~ 150"GULF 'SHORE DR. #304 " - ST e T
) DESTIN FL 32541 DESTIN'FL 32544
A — IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number /| Applied For
. Not Applicable
Zip Country - Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fe® Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Name
CAPITAL CONNECTION, INC. sz . Street Address (F.O. Box Number is Not Ac-ceptable)
417 E. VIRGINIA ST. e _
STE. 1 .
TALLAHASSEE FL 32301-1283 : City FL | ZpCose

8. The above named entity submits this staterment for 't?lefburpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 990K000

CR2E083 (11/00)

SIGNATURE . i
Sighature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
. : FILE NOW ! FEE IS $50.00
, ) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. j ADDITIONS / CHANGES
TILE MGRM O pelete e : Jchange  [] Addition
N HULL, JOHN GREGORY . | R
STREEY ADDRESS 5830 150“_' PLACE, s w STREET ADDRESS
CITY-ST-2IP EDMONDS WA 98026 CITY-ST-ZP
TITLE [ belete TILE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : ory-gT-2P
e ' O netete e . 0J Adg
we | o ' Topooass 1 0P 2
STREET ADDRESS TSieeTapbRess | T =03/13/01==01037==01b "
CTY-ST-2IP “CY-ST-2IP B S kRS0, 00 7 sekskS0 00
TILE 1 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE . O petete TITLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
naME |t NAME
STREET ADDRESS STREET ADDRESS
c;w-ST-zll—.-},. CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - eSSz RIZDULHED T2/ $RF- 787 SE8E

SIGNATURE AND TYI

- - (e 4
P lw NAME DjSINING Il?ud‘lﬁ! MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE . Cate Daytime Phona #
g rd 7




