SR

FILED 1
Jun 19, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State E
DOCUMENT # | 01000014775 05-20-2002 90297 001 ***150.00
1. Entity Name
10 SHRE LLC
Principal Place of Business Maiiinngs
6200 CENTRAL AVE. 6200 CENTRAL AVE.
ST PETERSBURG FL 33707 3T PETERSBURG FL 3707
. 94229
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FBLNum . Applied For
u‘-’ &57 "(37 7/35%0 Not Applicabla
zp Bountry Zie Couniry 5. Cortificare of Status Deskes~ [J  $5-00 Additional
Fee Requirad
[ 6.-Name end Addrese of Current Ragistared Agent = < ‘wi|a=25E— & B2 “Namp snd Addreas of NOW Refjistered Agent™ ™~
- — - Hame - - — - e
DETELLIS, WILLIAM $ -
Street Address (P.O. Box Number is Not Acceptable)
. 6200 CENTRAL AVE.
* ST PETERSBURG FL 33707 )
d Gty FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the Stata of Florida
SIGNATURE
Signatre, typed i prinied neme of registarad sgant and itle 1 apphcabl {NOTE: Ragusiened Agent signalure requited whan reinstating) DATE
- FILE NOWY! FEE IS $50.00
" Make Check Payable to Department of State
Due By May 1, 2002
9. N MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS CHANGES -
me - [ Tine Chan Addilon | S
m h7,r96 £ S clile O oot D O s
| el T 0 €7 e 2
STREET ADDRESS | Bee, CinMih BE STREET ADORESS g
CITY-S¥-2P 5 7 w e FL D ajg,) CITY-ST-21P 'é—l
p—p +—iey 7 O octets e O crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2P CITY-S1-21P
A - B Dok~ -1 me - - - - DO change 3 Addition
|- NAME e e e e e — SN, 77T SN A e e e —— [, _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY ST-21P
Tme O et TITLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cmy-gT-21P A
TIRLE O Delete TnE DO Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-29 CITY-5T-2P
mie [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 0P CITy-ST-21P
1. f hereby certify that the information supplied with this filing does not quality for the exe pption stated in Sectlon 119.07(3)(0), Florida Statutes. | further certity that the Information
indicated an this report | e and gcodrate and that my signature shall have the samé/egal effect as if made under oath: that § am a managing member ormanager of the
timited llabitity companyOifthe re . of bustee empowered o gxecute this rapol r/ guired by Chapter 608, Florida Statutes,
, /R
SIGNATURE: s AVZ V/ﬁo/o}G)ﬂi‘;S- =%
L SKMATURE ND TYPED OR PRINTED pER ORAL REPAESENTATIVE V {oms 7 Oaytima Phore ¢

Ltk




