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! FILED I
2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am ;o
; DOCUMENT # L01000022305 P Secretal y of State
i 1. Entity Name 07-16-2002 90370 045 ****50,00
i SHABRLLC @
‘ Principal Place of Business Mailing Address
“ 6001 S. ORANGE BLOSSOM TRAIL ROOM $38 8001 S, ORANGE BLOSSOM TRAIL ROOM 536 .
b ORLANDO FL 32809. ORLANDO FL 32809
! | 41292
!g y
| rm— v A
il
fh Sulta, Apt. #, etc. Suite, Agt. #, etc. . DO NOT WRITE IN THIS SPACE '
ik
i City & Stale City & Stale 4. FE| Number Applied For _|
: - - 249 8’9/91_ | |NotApp!icable
: Zip Country Zip Country i ; $5.00 Additional
il . 8. Certificate of Status Desired~ [] Fee Roquired ona
; 6. Name and Address of Current Registered Agent 7. Name and Add of New Reg! d Agent™ "~
5 R P Lot e T i Name " —
(- BURNMAM, MARSHA L Saem e YHANELS
* 6725 SPRING RAIN DRIVE Street Address {P.0. Box Number is Not Accaptable)
‘ ORLANDO FL 32819 — —
o 19123 CACET Coull7
’ City 3 i . Zip Code,
OR LAN)D FL | 25%2(
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent. -
SIGNATURE SALMA- EEANC( \/ nqdchw K\N’wQa’*’\ . 1.9.0%
Signaturs, typed or printed name of segistersd agent and Utie ¥ ble. tNomwwﬁnwm X . patE |
\ . T - FILE NOWUI'FEE IS $50.00 A
Make Check Payable gmmm 3 State
. E Due By Sepiember 25, 2002
5. MANAGING MEMBERS, MANAGERS 1o ] ADDITIONS] CHANGES _
e OwnER - - [ ™me MC\ R% . [OCrage  addton | Y
. Y =
NAME . " NAME — =
srerioonsss | 1M A K#A DE-Lﬂ j smrrnconess | (013D C-@ oR-T 8
] 0&3 3 FACET Ca T _z ,, =
o127 té L&MQO (Y evsze | 012 A0 DY {7'?/ 23¥2 6 &
e WONE O oslete Lt o~ R Clchange [ Addition | &5
e MohAMMETD %H}Q‘%l@ e " ’B'}MFA'CGT
STETA0RESS || 51 22 FACE Cob smeetaooness | | ©f
evsm | 02) AN Do > §36 s | AR) VNS B 3§24
JOMHE - e L L =l - < =S e et DR ——" T -t ST s S = S M) Chigs ] Addition
NAME NAME
.| STREETADDRESS, . STREET ADDRESS . —
CITY-ST-2P CITY-5T-2IP
TME ) [ Delete WILE [ Change [ Addition
NAME RAME .
STREET ADORESS STREET ADORESS .
ciIY-ST-ap CITY-ST-21P
?1 e O psiete e Ol Change [ Addilion
. STREET ADDAESS STREET ADDRESS
| CITY-ST-2P X CITY-S7-28
§ me O oclete e Olchage (1 Addition
} NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-7IP
: 11. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i}. Flotida Statutes. | further certify that tha information
' indicated on this report is true and accurate and thal my signature shall have Ihe sama iegat effect as if made under cath; that | am a managing mamber or manager of the
limited lability company or ths receliver or trustee empowerad 1o execute this raport as requirad by Chapler 608, Florida Slaluta_s.

SIGNATURE: R?P beolbep . Loy B

mwmoammzwwhﬂmumuwﬁmnmmmnm Date Daytime Phone # |




