4

2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8:00 am

DOCUMENT #. L01000007002 P ecretary of State

1. Entity Name
04-03-2002 90019 047 ****50.00

SHOOTOUT, LLC

Principal Place of Business wMaiIing Address
3511 NW. 15T STREET 3541 NW. 71ST STREET AR A A |
COCONUT CREEK-FL 33073 GOCONUT CREEK FL 33073

.

il

Il

|

I

2. Principal Place of Business 3. Mailing Address ”“‘llu'“ “
Suite, Apti#,etc.™ ~— T~ T T 77 | T Suite, Apl. #, etc. - D Do NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
bg - l 1012 83 Not Applicable
- n - —
Zip Country Zp Couniry 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHENGS, HARRISON M
3511 NW 71ST STREET

Street Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City ' FL Zip Code

8. The above named entity sutsmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and litie if applicable. (NOTE: Fegistered Agsnt signature required when reinstating) DATE
RS = FHE-NOWHHFEEAS-§0:8) o = s T o i A i T e R |
Make Check Payable to Department of State
Due By May 1, 2002
I
F 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME HUTCHENGS, HARRISON M NAME -
STREET ADDRESS | 3511 N.W. 71ST STREET STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL CITY-57-2IP
LE O pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P
e [ Delete TILE [ Ghange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE R _ O Delete TITLE [J Cnange [ Addition
NAME ot : Tt s NAME T S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delege TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

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 certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eﬁ gf made under oath; that 1 am & mangging member or manager of the
AR RN | nm—r'n -

limited liability company or the rec
SIGNATURE: i jé y4 Z_?a'y-%z/-o/ag«

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING [ ER, MANA.GER, OR AUTHORIZED REPRESENTATIVE Dal Dayume Phone #




