e L A

I JEENY

g g

m ey Py

T e

Flle on or before May 1, 1998 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE.

e FILED
LIMITED LIABILITY COMPANY &M ! FLORIDA DEPARTMENT OF STATE SECRETARY OF ST, TE
ANNUAL REPORT S oy o DVISOF tORPORATIONS
1998 g DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE u\\\)‘
ol Lo oo, DOCUMENT # o~ W
Ta. Principal Place of Business Address
HOT SHOTS, L.C.
8280 COLLEGE PARKWAY #204 8280 COLLEGE PARKWAY #204
FT MYERS FL 33919 FT MYERS FL 339219
%, Principal Place of Business Za. Maiing Address 3. Date Lrganized or Quailied | 38. Stals of Formation
~Bulte, ApL. ¥, eic. Suite, Apt. #, etc. 08/31/19093 FlL
4. FEI Number D Applied For
[ Tity & Stele City & State 65-0438381 D Not Applicable
Zip Couniry Zip Counlry 5. Date of Las! Repori 8. Certificate of Status Desirad
0449141007
" 7. Nema and Address of Current Regislered Agent - 8. Name and Address of New Registered Agent/Office
Nama
KUSHNER, STEVEN P
1375 JACKSON ST. Strest Address {P.O. Box Number is Not Acceptable)
TIDEWATER BLDG., STE. 202
FT. MYERS FL 33901 Suhe. Apt.¥. ete.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regislered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hareby actept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regislored Agont Accopling Appaintment)  (NQTE' Rogistered Agenl gignalure reguirsd when reinstaling)
10. Tite Managing Membara/Managers Business Street Address City, State and Zip Code
MEM | DELANOIS, GARY 49 TIMBERLAND CIRCLE S FT MYERS FL
MEM | WEIL, CARLOS 16745 PHEASANT CT FT MYERS FL

COPN02Y91 3465-—3
~04/16/98~-01118--015
T

| SIGNATURE:

11. 1do hereby certify that the information supplied with this filip#rGoes not qualify for t
Indicatad on this annual report is true and accurate and ny signature shall h
{imhed liability company or the recelver or frustoe erpp@werad to executa thi
attachment with an address.

xemption stated in Section 119.07(3) (i), Florida Statute; rther certify that tha information
the same legal etfect as if made under ogth; that | am naging member or manager of the
port as required by Chapter 608, Florida Statutes; and ¥ name appears in Block 10, or on an

LY

———
SIGNATURD AND IYFED O Pm!ﬂm[ OF SIGHNING MANAGING MEMBER OH MANAGER Male aviinm Phmme K




