2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F%(I)€:2D8'00 am §

DOCUMENT # LO0000015621 \ - Secretary of State

1. Entity Mame

MYMAILSHOP.COM, LLC : 01-17-2002 90015 015 ****50.00

3

Principal Place of Business Mailing Address

29320 11.S. HGHWAY 19 NORTH, SUTE 269 30920 U.S. HIGHWAY 19 NORTH, SUITE 269 905 98¢

PALM HARBOR FL 34684 B i PALM HARBOR FL 34684

- +

2. Principal Place of Busingss : 3. Mailing Address ”II”I“ I” "

SIGNATUR

b
SIGWE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE v, ' Date Daytima Phone #

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEi Number 0643 Applied For
65_1 72 Not Applicable
Zi Count . Zi Count iti
P ounty— P ountry 5. Certificate of Status Desfred J $5.00 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENT, BRADLEY D
Street Address (P.O. Box Number is Not Acceptable)
33920 U.S. HIGHWAY 19 NORTH, SUITE 269 _
PALM HARBOR FL 34684
T :'*—-—'*;M_‘_ L City FL.[.ZpCode .-
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad or printad nama of registered agent and titte if applicable. (NOTE: Registerad Agent sighature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS | 0. — ADDITIONS/CHANGES N
TITLE PRES 1 Delete THLE Ocrange  [J Addition | S
HAME KENT, BRADLEY D HAME s
STREET ADDRESS | 33020 U.S. HIGHWAY 19 NORTH, SUITE 269 STREET ADDRESS 2
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-7IP H
o
1MLE EVP [ Delete TME (] change [ Addition | G
NAME T | DAVIS, JACK NAME
STREET ADDRESS | 24222 VIA MADRUGADA STREET ADDRESS
om-st26 | MISSION VIEJO CA 82692 ciTY-S1-2p
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member cr manager of the
limited liability company or th iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
fag |




