L )
2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT! /"] 99000007618 =~ .
- ' SECRETARY OF STATE -
SHELL PHONE CO,, LL.C, OIVIS A o PhsEcRale
Principal Place of Business T Mailing Address 00 OC T 214 P H “: 0 2
- F.0. BOX 8017 : P.O. BOX %017

 LARGO FL 3311 LARGO FL 33774

"

2, Principai Place 011 éus‘i};;séls S : : 3. Mailing Addrass,
A0 23 QUrUe\—Dl &. 0. Bax Y027

e

Suite, Apt, #, etc. Suite, Apt. #, 6tc. 4 00 NOT WRITE IN THIS SPACE
City Ersmte City & State 4. FEI Number Applied For
Va “icl { 7 : ~a o8, /. 59~ SL )7 Not Applicabla
Zip, "I country zip T County . ) $5.00 Adaitiona)
5. Certificate of Status Desired 0 .
=3594 1o 4. STAAI L w.a .. ' Fee Aoquired
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T T T T e et e leNAMO— L
Sﬂl.LSON, DON D Street Address (P.O. Box Numnber is Not Accaptable) !
2022 RUDDER DRIVE -
VALRICO FL 33594 o
. City FL 1 Zip Code
"‘a_ The above nWem for the purpose of changing its registpred office or registered agent, or both, in the State of Florida. T
SIGNATURE P~ " OX Qb 0D
Signaturs, tyfed-oF printed name of registarediagent and tie § apphYED  Regh ‘Ageni sig Tequired when remelating) CAE
A ' e Co .
S e TILE NOWHL FEE IS $50.00 oo - .
e Make Check Payable to Depariment of State
5. MANAGING MEMBERS/MANAGERS 1 S ADDITIONS /CHANGES "
TILE 2 g Py 3 Detete e ClCrange [ Addition | S
o ?W‘\b Bl 3 Bsgidant | 2
smesraooness | @0 « o X Fol 7’ MG | sme oness g
st | haeead FI-RA R 7«; ) * Y envsrae ﬁ
B = .7 -
finé Ato Frossmiee Mg 3 Dee me Ol change (] Addiion | G
Nk o022 Rodder Or NAME ) -
STREET ADRESS | STREET ADDRESS 034551 10——0
oy-st® | Upfrien ff I357Y CTY-51-2P =~11/707/00--01117--021
TRLE " Dejere A A AN LIS - P S vl
FAME NAME !
LSTREET ADDRESS STREET ADDRESS ' :
CITY-5T-2IP CITY-S1-2P
1
e O petete TME [Ichange {3 Addition |
NAME o= NAME i :
STREET ADDRESS ) STREET ADORESS
CY-S1-2P CAY-ST-2p
Tme [ etets me [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST-21P
Tme 03 Deters e ) Change £ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.2IP Cy-SF-2p

11. | heraby certily that the information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | furthar eartify that the information
indicated on this repart is trug and accurate and-that my signatura shall have the samg legal effect as if made under oath; that | am a managing member or managsr of the
limited liabiity company or the recaiver or trustee empowereq to executs this report @Prequired by Chapter 608, Florida Statutes.

- PALZ-
&ﬁm@é PO 224 %0y

Daytime Phone #

SIGNATUR




