FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am 1

ot Secretary of State
THE SHOT LOT, LC 01-24-2002 90355 024 ****55 00
\¢ ’
< P
Principal Place of Business Mailing Address
1901 ULMERTON RD.. #700 1901 ULMERTON RD.. #700
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-8358399 Not Applicable
Zi i Count iti
P Country dp ountry 5. Certificate of Status Desired 35.00 .ﬂfddmonal
B - . . - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORTH’ ANGELA Street Agdress (P.0. Box Number [s Not Acceptable)
1901 ULMERTON RD., STE. 700
CLEARWATER FL 33762
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of ragistarsd agent and title it applicatle. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERSTMANAGERS _ f 0. — ADDITIONS ] CHANGES N
LE MGR [ Delste TITLE Ol Change [ Aadition | S
NAME MARKEL, GARY NAME . &
™
STREET ADORESS | 4901 ULMERTON RD., STE. 700 STREET ADDAESS @
CITY-8T-2IP CLEARWATER FL 33762 CITY-5T-2IP §
TITLE [ pelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP o o
TIMLE (J Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vzlete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2if
TLE . [ Delete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2IP
THTLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby 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 s report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
CIGNATIRE REY 10/02
SIGNATURE: __ (GIGNATURE SENUIRED
BIGNATURE AND rvpsny{a PRINTED NA\IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytime Phene #




