o )
o 4 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 2002f gtO? am
ccreiary o atc
DOCUMENT # L01000012730
1. Enlity Name 04-01-2002 90675 038 50.00
SHOOTER'S ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address - = =
% 612 STANLEY AVENUE % P.O. BOX 665
WILDWOOD FL 34785 WILDWOOD FL 34785 "
T e (T
Suita, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEI Nurmber Applied For
5?" 37 fO 75 3 Not Applicable
Zip Country Zip Country " . $5.00 Addiional
5. Certificate of Status Daesired O Fao Required
8. Name and Address of Current Registered Agem 7. Name and Addreas of New Reglstsred Agent
] B I T T L U AP ESLAEE e ST et el NAMOL = v s Sm e =o G e azm e e | et
mwM%ﬁ.gnl[mce Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. -
SIGNATURE . —
, typed or printad name o regisiared agant and tiie it appicadie. (NGTE: Registared Agent signature required when renstating) DATE .
FILE NOWIY FEE IS $50.00
_ | Make Check Payable to Departme tate
i; O Ul Due By May 1,
9, MANAGIMG MEMBERS {MANAG 10. ADDITIONS / CHANGES _
TME Ao el al Del e hangn Addition | 5
o o/.ld A Sehor . J « RSckore ZE )
SRETAOESS | oy r S IL(, STREEY ADDRESS S' A 2
CITY-S1-2P sl 4{ 3 c/q §s ST-7e wod W Z¥7 5 5 '
TLE EJ Deleta (3 Change “Acdition | G -
HAME NAM
STREET ADDRESS STREET
CITY-ST-2IP CIy-51-2°P
TIME [ Delete e O Change [ Additien
B T S D IR 1. S I S k/ e ‘; A=
STREET ADDRESS STREEHDDHESS/ R, WY P AP [ oo B
CiTY-51-27 CITV-§7-2P r \ ~ y .
RE 1 Oelete e AN \ V' Ochnge (3 agdition
NAME NAME \ 0 - (} .
STREET ADDRESS STREET ADDRESS ) \J/
CHTY-53-2P CITY-ST-2P ~ r\ \ ;
me O Dekts me | N ‘L‘ + O Change 3 Addtion |
HAVE NAME p\b \J E
STREET ADDAESS STREET ADDRESS |
CITY-8T-2P CITY- 57- 2P k) ‘~\ ’ /(
TIE 1 pelete TmE \/ \ O Change [ Addition
NAME NAME &
STREET ADDAESS STREET ADDRESS O
OTY-ST-2P Aﬂ N\ /] CiTy-§7-2P 0
11. | heraby certify that the infor i by \hs fiting does not quality for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is trudar bl my sigasture shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company cr §roperderdd to exacute this report as required by Chapter 608, Florida Statutes.
diea P v Al i Foereh R Vi
SIGNATURE <t .QPMJ@_,Q;,_ T 3 I?JIDL koz-23¢-§2c0 ‘
INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE "Duat Durytars Prone #




