2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g?8-00 am

DOCUMENT # | 99000003328 ecretary of State

1. Entity Name
THE KNOB SHOP...AND MORE, LLC 04-30-2002 90039 009 ****50.00
Principal Place of Business Mailing Address
7560 92ND STREET NORTH. SUITE 201B 7560 92ND STREET NORTH. SUITE 2018
SEMINQLE FL 33777 SEMINOLE FL 33777

2. Principal Place of Business 3. Mailing Address “ll”l”lll ||
Cond SEND.

ey L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

7,034

City & State y & State 4, FEI Number 59'3587288 Applied For

%mfﬁGIE’. }:‘L. \E) 6}"(\'(\(\[’@ ]:L_ Not Applicable
0 $5.00 Additional

3 3%:7 ;/.?._,_7_=~; Cot_fnt_:y“—hr o ?’\%};ﬂ :—/ e (_:ou tgn, 5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent ) 7° Name and Addfess of New Registered Agent

Name
HINES, JAMES P - ' ——
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

P, / City FL [ ZpCoce

8. The above named entity sub /otaternefit for the purposa of changing its registered office or registered agent, ar bath, in the State of Florida.

Signature, typed or pnnfsd n#e}l ragisﬁa&?agem and title ;fllaﬂplicable {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW1!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
| TmLE MGRM O Detete TIMLE ‘ [JChenge [ Additian
NAME HUGO, AUDREY E NAME
STAEET ADDRESS | 7560 92ND ST N STREET ADDAESS
CITY-ST-71P SEMINOLE FL 33777 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . —-— oo femrstmp s . o - . - = -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TILE 3 pelete TILE [ Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy2ST-2IP ’ CiTY-57-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STAFET ATDRESS STREET ADDRESS
CITY-5T-2P / CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort s true and accurate and tgalhny signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
Chbwared to ekecuts this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustega Rty
N _
SIGNATURE: __ SIGNE/HBEREQUIRED

CSIGNATURE AND TYPED OR PRINTED NA*E OFlslmdAGINﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Phona #

(FISTE ST

CR2E083 (9/01)



