2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000012771 s§p 23, 2002 3:90 am
1. Ently Name / ecretary of State
FETISH SHELTER CO., L.L.C. 09-25-2002 90115 014 ****50.00
'Principal Place of Business Mailing Address
2400 EAST 7TH AVENUE 2400 EAST 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
E e v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number 59-3678522 Applied For
Not Applicable
_?ip - . . ’Eilftry____- e _;__ZIE_ N C_‘_’”:f_?f_ R 5. Certificate of Status Desired .- Dﬂ_%g%ag!fi—onal_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHWARTZ, FRED
2400 EAST 7TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33605 '
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
Make Check Payable to Department of State
‘ Due By September 25, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me VPD [T elete TALE O changs [ Addition

NAME SCHWARTZ, FRED C NAME

STREET ADORESS | 2400 EAST 7TH AVENUE STREET ADDRESS

crv-st-zr | TAMPA FL 33605 CITY-ST-2IP

TILE PRes.dfrr . O Delete TITLE O change ] Addition

NAME D@ NI S‘q-h‘i ' abo NAME

STREET ADDRESS H1ve NEF St poe STREET ADDRESS

e - i

CITY-ST-2IP wiAway L 33437 CITY-ST-2P

TITLE 7 Delete TITLE [Jchange [ Addition
- NAME - | - - - ~ [l NAME Co Co : .

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZPP
- TALE [ peleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE T U 1 Delete TILE [ change [ Addition

NAME . Lo NAME

STREET ADDRESS | « STREET ADDRESS

orv-stap | CITY-ST-2IP

TITLE 7 oelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS N

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true armhaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thé her or trufike erprowered to execute this report as required by Chapter 508, Florida Statutes.

. K il ! T A" \ / ] _
SIGNATURE: > (L\] A VR ED G_19-0v
SIGNATURE AND TYFED QR PRINTED NAME OF NG MANAGING H’EHBE’H_: MA’AGEF, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona #

CR2E083 (4/02)




