2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

- Py

1. Entity Name

NICE SHOT, L.LC.

DOCUMENT # 1.01000006694

Secretary of State

01-24-2002 90355 018 ***%55.00

Principal Place of Business
2835 SILVERLEAF LANE

Mailing Addrass

2835 SILVERLEAF LANE

17599

NAPLES FL 34105 NAPLES FL 34105
-
T = s O e
Sulte, Apt. #, etc, Suite, Apt. _#. etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
3 - / 7 7 I 7 q 7 Not Applicable
ap Country Zp Gountry 5. Certiticate of Status Desired Q/ski-ggmﬁg"‘m'

7. Name and Address of New Registered Agent

... - 8..Name and Address of Current Registered Agent

Name__ T T e —

oA ST
2835 SILVERLEAF LANE
NAPLES FL 34105

Streat Address {P.0. Box Number is Not Acceptahble)

City

FL f 7Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.

SIGNATURE —
Sipreture, typed of priniad name of registersd agant and tils if applicabie . {NOTE: Rag stered Agen! xgnatre required when reinsiatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
3. “MANAGING MEMBERS/MANAGERS [ 10. ADD TIONS/CHANGES _
TILE anay (g PN C el me Ochange [ Addifion | &
NAME (SYJ'{-C"(}\ m. & ‘Zi[':“'F'“ Ll NAME &
of 'n
seeraneress | & 8 ST / :—"l(l =~ STREET ADDRESS % :
cITY-sr- 2P AMaples [— [ 2%to CITY-S1-2P \ g
TME O Detete nne O Charge [ Addition { O
NAME NAME
STREET ADDRESS STREET ADORESS
TY-§T-1¢ - ITY-ST. 2P
e O pelete TLE [ Change [ Addition
NAME B NAME S S
| STREET ADDRESS “GTREET ADORESS N
_CITY:-57-2IF. —(ITY - 57- 21, —— r— - ~
TLE (3 Delsta TITE O Change  [] Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-5T-2P
e O Detete 1ME [ ctange [ Addition
HAME MAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P GTY-S1-2IP
nTE [ pelets TILE O3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CiTY-SI-2ip

1. | hargby certity that the information su)
indicated on this report is true and ac
limited liakility company or the receiver

SIGNATURE: _

SIGNATURE

ppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if mads under oalh: t
trustee empowerad to execute this report :as required by Chapter 608, Florida Statutes.

hat | am a managing member or manager of the

NAME OF GNING MANAGING AEMBER, MANAGER, 77 AYTHORIZED REPRESENTATIVI

g// ZAD} ‘ﬂ??/)f/ 23-7505T

Daytsne Phone o




