2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007618 :

1. Entity Name

SHELL PHONE CO., LL.C.

FILED

0l FEB 22 A¥ 928

Principal Place of Business Mailing Address
2022 RUDDER DRIVE P.O. BOX 2017 E. !QC{ UT DW\I L.
VALRICO FL 3353 LARGO FL 33771 SECh 5SEE, FLORIDA
2. Principal Place of Business 3. Malng Address H""l" || |||I| llm "m "N "I“ "“’ "I“ “Ill |”I‘ “"i ’Imm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-366 1 722 Nat Applicable
Zip - Country Tl Country | 5. Cetificate of Status Desired O gs'oo Additional
ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

STILLSON, DON D

Street Address (P.O. Box Number is Not Acceptable)

2022 RUDDER DRIVE
VALRICO FL 33594
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed hame of registered agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS £50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MiE MGR ] Delete TITLE O Change [ Additian
NAME STILLSON, DON D NAME
sireet anoness | P.O. BOX 9017 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 . CHTY-§T-2IP
e MGR 1 Delete mE oy [JChange [ Addilion
NAME GROSSMAN, LEO NAME .
smeeT aporess | 2022 RUDDER DRIVE STREET ADDRESS { 4000023 7e32004——4d
orv-sr-ze- |-VALRICO-FL 33594 - - - - CITY-53-2P = 02727 -"U -1 013....02 5
TITLE _ [ Delete TITLE wanaaS0, 00 Aokl ST Ron
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
ME ] Delete TLE [ change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP A / ]
TILE [T Delete TITLE d O Change [ Addition
NAME NAME
STREET ADDRESY STREET ADORESS
CITY-ST-ZIP S\ CITY-ST-ZiP
THLE \l [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not guality 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
limited liability company or the receiver or trustee em red to execute thi

e legal effect as
=)

SIGNATURE:

ji.made under cath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

D&ﬂb‘g‘[’ /JSQ)\
O /5. 0] FZ27.224 %8

SKANATURE AND M NAME OF susrc}n/lumme usnaﬁ' lm(Aaea OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1106100

dv

_ CR2E083 (11/00)



