2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #,.

1. Entity Name

LOTS, LLC.

L.99000009390

.k
e’

R RN

ETARL:I’ED STATE
F
Di‘ﬁgfoﬂﬂ OF CORPORATIONS

1

Principal Place of Business Mailing Address

3201 SOUTH DALE MABRY HWY
STE 109
TAMPA FL 33629

STE 103
TAMPA FL 33629

o ea

3201 SOUTH DALE MABRY HWY

00SEP 21 AMII: 02

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State. City & State 4. FEl Number Applied For
59 3@’ 53 7 9 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELL SR' ROBERT W Street Addraess (P.O. Box Number is Not Acceptable)
3201 SOUTH DALE MABRY HWY
STE 103
TAMPA FL 33620 Gity FL [-ZrCode
8. The above named ﬁe purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sifinature, typed or printad nama of registhpsd agent and tile if applicable. (NOTE: Regisxemd Agem signa:urs required when rainstating) DATE
T G ‘MLE-NO@MH#FEEJS ssaooh.:_.,.a e e |
Make Check Payahle to Department of State
9. MANAGING MEMBERS/MANAGERS 0 ADDITIONS/ CHANGES _
TIMLE [ peleta TIMLE O change [ Addition %
NAVE Ko NAME Robert 0. Bell, sr. 1
STREET ADDRESS SREETAODAESS | 'z 260 [ 4. Oafe qur m@km @
CITY-ST-2IP CITY-ST-21P Tamps, £ 33,29 ﬁ
e O Detete TmE ’ DO Change  [J Addiion | G
NAME NAME 3 I"IIU I ot s |
STREET ADDRESS STREET ADDRESS UEE'- DU‘“'U TUT.I [0k
L ony-stze - f onv-stzp Fahdll, 00 ssassS0 00
Tm.e [ Delete - TITLE —— - —_— me— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
e ' o 7 Delets me CJhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZtP
TME - O Delete me Clchange (] Addition
NAME - NAME
STREZT ADDRESS STREET ADDRESS
eI sr - 7P GITY-S5T-2IP
e ‘n ] Delete TME [0 Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
.4 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llmited Ilabllsty company or the regéiver or trustee empowered to gxecuts this report as reqguired by Chapter 608, Florida Statutes.
SIGNATU RE: -
SIGNATURE mpm‘En OR PRINTED NAME/OF SIGNING MANAGING MEMBER GR MANAGER Oate Daytime Phona #




