\\-w

2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # MO1000001673 3.

1. Entity Name

PB - DOUBLE SHOT, LLC

Principal Place of Businass Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90018 015 ****50.00

30 WEST 2500 NORTH 350 WEST 2500 NORTH 5’6W owv
LOGAN UT 84341 LOGAN UIT 84341 4, 3
Suite, Apt. #, etc. ‘ .Suile. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4"f -0 /18 f{ 7 Not Applicabla
i nt
Zp Country 7P Country 5. Certificate of Status Desired 0O $5.00 addlional
Fee Required
§. Name and Addresa of Current Hepgmerod Agant T 7. Name and Address of New Regiatorod Agent .. . __._ . _.l__
- — = — - T 7 | Name
GORPORATION SERVICE COMPANY
 Sireet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2625
Clty FL ] Zip Code
8. The above named entity subimits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typad or printed name of ragistered agent and Gitle if applicabia, {NOTE: Bagistersd Agen! Sigralure réquired when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS / CHANGES .
TITLE S MeNbore O pe TITLE O change [ Addition | S
NAE Cys GVNTER TAIMMEA T pr AN C " NAME =)
smeaooRess | 3g, o wese 25eo Mearsd STREET ADORESS 3
CITY-5Y- 2P oo And Vi FHiy CITY-S57-2P lé-l
mLE J pelete MLE Ochange [ Addilon | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P
TmE -t - s e e = = Mgy - | TRE: - - - - T e QOcnange [ Addition
N e~ . — NME e e EUE S - e ——
TOTREETADDRESS | STREET ADDRESS
CITY-ST-2P FI‘I’VAST- Filg
TILE 0 Delete mE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-51-21P CITY-ST-2IP
e O delere Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 29
TME [ petete TNLE Ol change (7 Acdition
NAME RAME
- STREEY ADDRESS SYREET ADDRESS
CITY-ST-2P CiTy-St-21P
11. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | 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 ol the
limited liabillty company or the receiver or trustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.
Daytime Phone &




