2001 UNIFORM BUSINESS REPORT (UBR) - APPRUYEL

= . FILED
DOCUMENT # [ 00000012771 _
e e 0L KAY =7 AM10: 20
FETISH SHELTER CO., LL.C. ' e
SECRETARY OF STATE
— : N TALLAHASSEE. F JORIBA
Principal Place of Business Mailing Address
240¢) EAST 7TH AVENUE 2400 EAST 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605 :
2. Principal Place of Business 3. Mailing Address |||I|‘|H |” "m Iml |I||| II“l llm Ilm "m ”l“ IIWI“' “li \“’
Suit_e, Apl. #, elc. ] Suite, Apt. ¥, etc. Dc; NOT WRITE IN THIS SPACE"
¢ - ; :
City & State City & State 4. FE| Number . Applied For
Sf- Fe7 559 & ! ‘ Not Applicable |
Zip . N C.O_'j]n_rtrif_t"‘ - :__.:Zip..- — - ——. l__ﬁCougtr__y ‘:“f‘"' - ’7 _’ 5. Cartlflcate of Sta!us Desired TI']- - gei ggql‘ﬁs:ét'onal 7
6. Mame and Addreas of Current Regiaterad Agent 7. Nama and Address of New Reglsterad Agent
Narme l
SCHWARTZ, FRED Street Address (P.O. Box Nurnber is Mot Acceptable)
2400 .EAST 7TH AVENUE ‘ :
TAMPA FL 33605 , .
' ‘ City | FL Zip Code

8. The above named entity submits this statement for the pyJrpds 51 changing its registered office or registerad agent, or both, in the State of Floric_ié.

SIGNATURE _LZ0eE—— L S/QuEY s ERROR e e
Signature, typad or printed name of registersd agent and Wa if appilcakia. (NOTE: Registered Agent signatura raquired when reinstating) DATE
T o T T T T RILE NOWIT FEETTS $50.00 T -
Make Check Payable to Department of State : . |
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE VPO Ol velete - J e ' (7 Crange [ Addition
NAME | FRED C.SeHIAR i‘z‘ . NAME ‘
STHEETADDRESS | R Y00 £ 774 RIE STAEET ADBRESS
onv-stzr | TARAMPA £L Fieof OITy-§T-2P
TILE O pelete TILE H 1 [JChange [ Addition
e ' we - S0000D4341045——T
STREET ADDRESS STREET ADDRESS OB/ 05701 ~~H 10131120
CITY-ST-2IP_ —— L. - - §-cov-sT-ap — - - o - S i r-"-
TITLE . O oelete TILE
NAME “NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIFLE T Delete L ‘ [ Change  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-ST-2IP
| T
TITLE O Detete TITLE : [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS g
CITY-ST#2IP, CITY-§T-2P
TILE W . 1 Delete TILE : [ change 3 Addition
NAME 5 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(3)(|> Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legul effect as if made under oath; that | am a managing'member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ( 13\C ';i//ce//o/

SIGNATURM TYPED OR FRINTED NAME OF SHINING MANAGING MEMBER, WEH. OR AUTHORIZED REPRESENTATIVE Dal Daytima Phone #




