- 2000 UNIFORM BUSINESS REPORT (UBR)

ArPruYLEU
AKD

DOCUMENT #

1. Entity Narme

THE KNOB SHOP...AND MORE, LLC

L99000003328"

QOMAY -3

Frincipal Place of Business

8471 56TH WAY N
PINELLAS PARK FL 33871

Maiting Address

B471 56TH WAY N
~PINELLAS PARK FL 33781-1416

FILED

A 10: Ob

SECRETARY OF STATE
TALL AHASH E&

FLORIDA

T

2. Principal Place sf Business 3 Mailing Address d
1560 92 sr. o 1560 92" S1. No.
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2016 HYoor b
City & State City & State 4. FEI Number Applied For
Semwoie | FL Semindle  fFL 59- 3581288 Not Applicable
Z|p331:}:|7 Cﬁr;ra ] N p 33 3}1 dciuntrv‘s A 5. Certizic;ftt.a— of_ Status Desired I;I Eese gg‘ lﬁ:ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
. Name
HINES’ JAMES P - Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE _
TAMPA FL 33606 ' y

City Zip Code

FL

8. The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Munpey E . HU6o

Si gnfturM o} printed hame of registera agent and titls If appiicabla.

42800

SIGNATURE
{NOTE: Registered Agent signature regquirad when raingtating) ) DATE

- - s . FILENOWI!!! FEE IS $50.00 .. _
Make Check Payable to Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10.
THLE MGRM 1 petets TITLE (] cuangs [ Addiion
NANE HUGO, AUDREY E NAME
sveeeT aponess | 75680 92ND ST N STREET ADDRESS
CITY-S1-21P SEMINOLE FL 33777 , CITY-$T-2IP
TITLE MGRM Xm TITLE [C]change [ Addition
e CUMMINGS, LISA R e
sTReET Avoness | 8471 58TH WAY N - STAEET ADDRESS
cv-a-or - | PINELLAS PARK FL 33371 CITY- 57- 1P
TITLE e o Oteberr TITLE ) - i . chamge [ Adititlen
NAME NAME
$TREET AUDRESY STREET ADDRESE
CIY-$T-2P CTY- ST- TP X )
TITLE O detets TINLE [ coange [ Adeition
NAME NAME - HIEINEE .
STREET ADDRESS STREET ADDRESS S0 .;I Fj" ;é” '?DU___I fﬁff:—,im; =
Chy-aT-21P CITY- 8T-71P eRFES0 D o ‘
TILE 7 Dedete T O unnua "} Andrtion
NAME NAME
STREET ADDRESE STREET AUDREST
CITY-8T- 1P CITY- ST 717

] pesete TITLE [J chznge [ Agdition
m _ . NANE
TREET ADDRESE STREET ADDRESS
einY- 81 21p CITY- $7-2P

“11, t hereby cemfy 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/

_%E@Mﬂ"bm £. Huep

SIGNATURE AND TYPED OR PRIN'(ED U o) SIGNING MANAGING MEMBER OF MANAGER

G273) 544-5100

Daytime Phone #

4] 28)ow

Date

SIGNATURE:

LESEL OO

4v

CR2E083 (9/99)



