2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) S:00 amg

1. Entity Name LO 000 Secretal y Of State
10 SHOP LLC e 05-20-2002 90297 001 ***150.00
Principal Place of Business Mailing Address
6200 CENTRAL AVE. 6200 CENTRAL AVE.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ~S2Y IR SD Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired ~ []  99-00 Addiional
Fee Requirad )
e
= | s §Z Name -and ‘Address of Current Registered Agent —== =—=° 2222 —~=7.Namea and Address of New Reglistered Agent
Name
DETELUS’ WILLIAM J Street Address {P.O. Box Number is Not Acceptable}
6200 CENTRAL AVE.
ST. PETERSBURG FL 33707
. City FL Zip Code
8. The above nal i its thi e of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE __ / m
Signature, typad or printed name of refs!erﬁd agent dnd titla if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE &
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE 7 ﬁw e s , O Delete TE [T Change (] Addition | 5
NAME (3171 W T D 5 HAME 2
1y . 13
STREET ADDARESS " C n W STREET ADDRESS g
_5T- .8T- i}
omy-st-zp | }: ; ?w‘;: ?ﬁim,_ 40 337 CITY-ST-ZP &
TE 7 O Delete TLE [l change [ Addition | &
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' oo 1 Delete N e T e = o o e o L [OChangs  [JAdditon | . -
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Gelete TILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME 1 Delete TITLE [ chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member:or manager of the
limited liability company or the regeiyer/r trustes empowered to exe s report as required by Chapter 608, Florida Statutes.

SIG NATL!IGRNAETU:H TYPED OR PRINTE| . ‘Tr;[l a ﬁiﬂl GING MEMBER. ;:iﬁERE;D REPRESENT. E ‘143 6/} 0 )_(72/ﬁ%§:{{\:_ q/ 0‘::-




