2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED 3
Jan 21,2003 8:00 am ¢

DOCUMENT # L.0O1000019975

1. Entity Name

SHOPPERASSISTANT, LLC

Secretary of State

01-21-2003 90312 012 ****50.00

ek

Maiting Address

1401 MANATEE AVENUE WEST. STE.
BRADENTON FL 34205

Principal Place of Business

1401 MANATEE AVENUE WEST. STE. 510
BRADENTON FL 34205

0 200141069

Qi

—= (IEQ R AR

SIGNATURE AND TYPED OR PRINTED NARE gF

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

-2._Principal Place.of Business .. -~ . - - Mailing Adaress === = == T
iHO\ MANATEE PUE 1 L0 MANARE AVE 1O _
Suie, Apt_#, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
SUIE 910 SOITE 910
City & State . City & State . 4. FEINumber  NOT APPLICABLE Applied For
RPth’D\TTDT\‘» H})}Q\lf)ﬁ 5“?\0&\)‘“}“ ﬁ‘ Fwﬂ-l Dﬂ' Not Applicable
Zip . Countr Zip X Country o i $5.00 Additional
3;\ % U 3 3. 3 ;-O 5 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MURRELL, FREDERICK J
1401 MANATEE AVENUE WEST, STE. 810 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfired agent.
SIGNATURE ; /“u“bu—ﬂ MAN B ( ;i MEMBR i O%jyeon
Signature, fyped bt ponled name of égl%ared agent and title if applicable. {NOTE: Ragistered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES .
TLE MGRM O Delete TITLE mﬁ‘ﬂP’;ﬁKﬁ BTN O Change [ Addition 8
NAvE MURRELL, FREDERICK J AV {LBI 13 A - MARSTA ‘ e
stReeT sooress | 1401 MANATEE AVENUE WEST, STE. 910 sweer anoress | HAOU \MAN ATEE A W STLallD 2
arv-s-zp | BRADENTON FL 34205 cvestze | Rradenmvn, FU 300 n
TITLE IEMASH 7 Delete TInE Olchage [ Addion | &
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
g . . -




