2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

THE SHOT LOT, L.C.

1L.95000000972

Principal Place of Business

THE GRILL AT FEATHER SOUND
2325 ULMERTCN RD
CLEARWATER FL 33762

Mailing Address

THE SHOT LOT. LC,

8700 - 9TH ST. N #400

ST. PETERSBURG FL 33762-2307

2. Principal Place of Business

3. Mailing Addrass

1901 Uime

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Se. 100

LRI
O e
1 CHETATY N

DIVISIOH OF CORFORA

OO MAR -3 AHID: 03

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Y Applied For
Clenmae 504356309 -
learoete . FL Not Appiicable
Zig Country Zip Country " . o $5.00 Acditional
. 5. Certificate of Status Desired . .
.5%-] o Q. U%F\ . Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

ROWE, JAMES C ESQ.

RIDEN, EARLE & KIEFNER, P.A.
100 2ND AVENUE S., SUITE 400N
ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGMATURE

Signature, typed or printed name of registerad agent and title It applicable | (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payatle to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES -
TITtE MGR ] petete TITLE Mo [Changs [ Addition 3
NAME MARKEL, GARY NANE mMarkel, (‘Dcnn.g %
swneer sooweas | 9700 - 9TH STREET NORTH meetmozess | 1901 Liimerton Ud., Ste .00 2
CiTY- $1-21P ST. PETERSBURG FL 33702 Ciry-s1-21P Clearwocter, EL 233 5
TME 1 netats TITLE [Cchange [ Atlition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-3T- 2P ;Wb ’ Do
Tme Closéte -~ | ™ = {0 - [ charge [ Addition--
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-$1- 1P
TITLE [ petste TITLE
NAME NAME
$THEET ADDRESS STREET ADDRESS
TRY-31- 1P TITY-31- P
™me O peiste TITLE [ changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- $T-7IF
TILE 3 Deteta TITLE [Jchanga  [7] Additien
NAME NAME
STREET ADDEESS STREET ADGRESS
sv-ennr eimy-s1- 2P

11, | heréby 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 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 Yiability campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statues.

(SIGNARURE,REQUIRED

SIGNATURE:

g o
SGNATU TYPED d\n PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER ’ bawe Ceytaw Phane #




