2002 UNIFORM BUSINESS REPORT (UBR)

N
L

FILED

4/

€

Secretary of State

May 29, 2002 8:00 am

DOCUMENT # |'01Q00020410 04-16-2002 90076 047 ****50.00
1. Entity Nama
PERFORMANCE OUTLET, L.L.C.
Principal Mace of Businass Mailing Address
1270 ALEXANDER WAY 1270 ALEXANDER WAY
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num - ~{ Applied For
SY- 378 7 ? O$ Not Appiicable
= o= g Counly Zip . Country *5, -Certificate of Status Desired- - []-- $5.00 Addiiona
) ———Feo Required
€. Name and Address of Cusrent Reglstered Agant 7. Namo and Addresa of New Reglistered Agent
- —— ——— e = R o = —— —Nama—--——-z-"_(ﬂ e < N et e A e o o —_——
GASSMAN, ALAN S ESQ. -
1 * Street Addrass {P.O, Box Number ia Not Accepiable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33758 - -
. City FL l Zip Code
8. Tha above named entity subrmits this statement for the purposa of changing its ragistared office or reglsterad agent, o¢ both, in the Siats of Florida.
SIGNATURE
Sigraturd, typed or printad name of registensd agent and ttis i appiicable. {MNOTE: Fegistarad Apani i Ko whan rak 1] DATE
FILE NOW!I! FEE IS $50.00
-- - .- - - -1 Make Check Payable to Departmentof State |~ - - e o= ~
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TmE MGR O pelere TME Ol charge [ Addition g
Nae GARCIA, FELIX NAVE =
smeEvao0Ress | 1270 ALEXANDER WAY STRET AORESS 2
oS | CLEARWATER HL 33758 ki ]
TIE 3 Datete TTLE DO thange [ Addition | G
NAME NAME I TT: iz e e—ms
STWADMSS‘ i b i - ,S!EEIADGHE;?;S:- e T B e - -3 =
G omstm T ' CIFY-ST- 2P
TITLE 7 Datere e O change [ Addition
=t - NAME - - = —— — “ it as e NAME ] = = = et e el e
STREFT ADORESS STREET ADDRESS
CITY-ST-DF CIy-$7-2¢
TmE O Detets e O cnge O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST- 209 CITY-ST-2F
TIE 7 Dotets TME O change [T addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-27 CITy-ST-2IP
e O Delets e DOchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP LIFy-8T-nP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- Al et Ty AT -_1’_:._\?'-;'-;‘9' - / [ . 0 6 0
- ‘. T, SR - ]
mWREAN.D ¥ mw\:; _wwwmmmmmam Date Deytima Phona #

- = " ——— ) <
R -

-



