o — P e e

' 2001 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name
THE SHOT LOT, L.C.

L95000000972

(UBR)

Principal Place of Business

THE GRILL AT FEATHER SOUND
2325 ULMERTON RD
CLEARWATER FL 33762

Mailing Address:

190t ULMERTON RD.
STE.
CLEARWATER FL 33762

#700

FILED
01 4PR -3 P 3: 57

SECRETARY OF ST
ALLAHASSEE, FLU?J[E}:A

JED UM AR TR

2. Principal Place of Business 3. Mailing Address
1901 _Ulmecton Q4.
Suite, Ap1. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
te . 100
City & State City & State 4. FEI Number Applied For
Clearwater, FL 59-8358399 Not Appiicable
Zip Country Zip Country o . $5.00 additional

5.51 b \._L?DQ 5. Certificate of Status Desired G/ Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROWE, JAMES C ESQ.

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

T P L S S U ——

Name__

A

S g

T e S

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

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.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
1001398521 —
' y - ot -
FILE NOW!!! FEE IS $50.00 ~04/11/01 01005023
Make Check Payable to Department of State wxdppal O0 ssskeS 0D
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
NE MARKEL, GARY e
STEETADDRESS | 1901 ULMERTON RD., STE. 700 STREETADDRESS
GiTY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE Clchange [ Addition
| NAME - — — = Lol oNAME T e e e m———— LT T e e
SYREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ™ STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e Y ] Derete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
|_nd.|cate.d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

ARG AT T E AN QOGS (10T
SIGNATURE: LGN AN, AROIIITRED A[EC{or
SIGMATURE Moﬂpﬁou PRINTED uimsossaamne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Date l Dayime Phong #

4v  S£88100

CR2E083 {11/00)



