It

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003328
1. Entity Name
THE KNOB SHOP...AND MORE, LLC FiL FD
01 HAR 26 PMIC: Lb
Principal Place of Business Mailing Address
7560 92ND STREET NORTH. SUITE 2016 7560 92ND STREET NORTH. SUITE 2018 S 'CTET.'I:‘)Y O}- E, 1;1}'}_ ‘
SEMINOLE FL 33777 SEMINOLE FL 33777 ‘ TR A.I'{;igf: o E, SLORIDA
I N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3587288 Not Applicable
2P  Country Zip || Country 5. Certifcate of Status Desied~ []  $9+00 Additional
Fee Required
=-_——==__B6.-:Name and Address of Current. Registered Agent e e = e == 7. - Name and Address of New Reglstered Agent - ——-= == =.o|:
Name
HINES' JAMES P Street Address (P.0. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - , _ _ __
Signalute, typed o printed name of registered agert and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e L FILE-NOW!!! FEE IS $50.00 - R
Make Check Payable tc Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [l Change [ Addition
WAME HUGQ, AUDREY E NAME
STREET ADDAESS 7560 92ND ST N STREET ADDRESS
emv-stze | SEMINOLE FL 33777 CTY-ST-2P
TIMLE O pelete - TILE I change [ Addition
e i S DO0o03959300—-—3
STREET ADDRESS STREET ADDRESS -|~|4,-"'D4.-"331 ___D 1 DB 1 _"‘DEH
CITY-ST-2IP . CITY-S5T-2IP S e e
= J|TLE== - E-peiete —THLE— : - : ——[=]-Change——[=]-Addition -
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITy-§T-2P
TILE [J Delete TILE [J Change [ Addition
NAME- - NAME
STRE: ., 2 ORESS STREET ADDRESS
o £ 4P oITY-ST-2P
TITLEEE. | O pelete TILE ’ O change (7 Addition
X NAME
STREET ADDRESS
CITY-§7-21P
[T Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
cy-sT-2P . CITY-5T-2

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. i further certify that the information
indicated on this report is true and ac

SIGNATURE: ¢ AL AERB éﬁé‘ff\e/( HUES ')3"J°f (?2:;)54‘-]—5’100
SIGNATURE AND ¥YPED DR PR D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR AEPRESENTATIVE Data Daytima Phone #

v ¥E29200

CR2E083 (11/00)



