2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 28, 2002 8:00 am
: “RIRY ’ .
1[-_) ?@C,WEE##MQOOOOQQ:O?% cealmmmenelesr Secretary of State
" “"PEDDLERS MALL LLC / 08-28-2002 90035 002 ****50.00 :
Py

Principal Piace of Business Maiiing Addre-_ss
11309 RESTON HIGHWAY
}Lﬁ";ﬁaag?zs * S)al}l%\ZLLE KY 40229 3768499
WL AR D

5355; LSt Bandon i

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

ity & State — City & Stat 4. FEl Number - Applied For
%V'd,@ﬂ . - L‘ o " 611341885 Nz:) Ai)pricable

‘ng'\))(:’) \ \ A ':try US& Zip Couniry 5. Certificate of Status Desired [ E‘i'ggqﬂfedc:ﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GRIFFIN, CHRIS

Name GQ{(\ e S . G)(EQ;AUJQ u

500 LISA-LANE - -

BRANDON FL 33511

IR R R PR s Che\e

cty Leflmes™

FL | ¥388Yy

the obligations ref‘\stere‘d agent.
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8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac':cept

siIGNATURER X U VAL - Q- W4 -0
Egnature, typad of printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature reguirad when rainstating) ) DATE
" FILE NOW!!! FEE 1S $50:00
‘Make Check Payable to Department of State

- = — = -l=< | .. DueBy:September 2572002 s ~ef—s e e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE P [ Delets TIMLE O Change [ Addition | S
NAME GEORGE, PATRICIA C NAME gr;,
STREET ADORESS | 1202 OLD HARRODS CREEK STREET ADDRESS <}
CITY-ST-21P LOUISVILLE: KY 40223 CITY-ST-71P t

e
TITLE v ) [ Delete TITLE [J Change [ Addition | &5
NAME GEORGE, JOHN N NAME
STREET ADDRESS | 1202 QLD HARRODS CREEK STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY 40223 CITY-ST-ZIP
STTLES s Pl v ¢ T P e O odete” =~ =-f-we— ===~ - - - == e~ ] Change —) Addttion |~

NAME I 1Y S S U SN N P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] [ Delete TITLE J change [ Addttion
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o 3 Delste TTLE [ Change [ Addition
NAME PRI LRV R LR T SRR NAME
STREET ADDRESS N o] STREET ADCRESS
CITY-S§T-2IP GITY-$T-2IP
THLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Stalutes.
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Daytime Phone #
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 8, 2002

PEDDLERS MALL LLC
11310 PRESTON HIGHWAY
LOUISVILLE, KY 40229

SUBJECT: PEDDLERS MALL LLC
Ref. Number: MOQ000000920

We have received your document for PEDDLERS MALL LLC. However,_the._.
+ - -document has not been filed and is being Feturied for thé following:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questlons concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock — . C e e -
Sr. Corporate Section Administrator Letter Number: 702A00047333 .

- =

Thvigion of Clornoratinme c PO ROY 2297 Tallahacoann Tl awida 99091 A4




- S '“'” ‘— “PEDDLERS MALLE—' @@OO 6?20

11310 PRESTON HIGHWAY
LOUISVILLE, KY. 40229
502-964-0545 PHONE
502-964-0115 FAX

i
{
i

JULY 7, 2002

ATT; DIVISION OF CORPORATIONS

'THE TAMPA PEDDLERS. MALL IS NO LONGER IN, BUSINESS. IT WAS
CLOSED EARLIER THIS YEAR DUE TO THE LEASE EXPIRATION OF
KMART CORPORATIONS LEASE, WHICH WE SUBLEASED FROM.

IF YOU HAVE ANY QUESTIONS OR NEED ANY FURTHER ASSISTANCE
PLEASE CALL 502-964-0545. '

. - . e
- ) . . . . — e
e e e mmee = tme A e - e e e e T P - - - . : ps

THANK YOU,

MONICA NETHERY
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Attached are the forms and instructions to withdraw the authority of a foreign limited liability
company. The requirements are as follows:

< Pursuant to s. 608.511, Florida Statutes, the attached withdrawal application must be
completed in its entirety.

_-.54';,;._ The -fees.are as follows:.. . . - _ - - -

$25.00 Filing Fee
$30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

< A letter of acknowledgment will be issued free of charge upon withdrawal.
Submit one check made payable to the Florida Department of State for the
total amount of the filing fee and any optional certificate or copy.

< A transmittal 1éttér should bé submitted along with the application and check. The™
mailing address and courier address are noted below.

< Please send the application to:
Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
- P.O. Box 6327 409 E. Gaines St.
Tallahassee, Fl 32314 Tallahassee, FL. 32399

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051.

CR2E057(6/01)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

ampo Peddlere Onall uC

{Name of limited liabifity company)

(Jurisdiction of its organization)

This limited liability company is_no longer transactmg business in Florida and surrenders its—
- --—=authority to;transact business in this state.

This limited liability congxany revokes the authority of its reglstered agent to accept serv1ce on its
behalf and appoints the Department of State as its agent for service of process based on a cause
of action arising during the tlme it was authorized to fransact business in Flonda

W20 Yrean \lf\(:\qun.u

{Mailing’address) ’

Logigdlle \y,  Ungd - -

(Gty/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signature of member or authorized representative of a member)

M\(\ O, B¢ (IS - o

{Typed or printed name of 51gnee)

Filing Fee: $25.00

- .'Jj




