2000 UNIFORM BUSINESS REPORT (UBR) 'APPFEQ??S/EU

[RR)
DOCUMENT # | 98000002781 FILED
1. Entity Name - p ot 8. ::3
SHARLYN INVESTMENTS, LL.C. ooy - R A
o enETARY OF STATE
SELRETARE T Risa

Principal Place of Business Mailing Address pop ol
1137 BREAKWATER COURT 1137 BREAKWATER COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 341454513
2. Principal Piace of Business ) ] 3. Mailing Address H"“IH m [Im Il”“ll“ II'” "““IN II"I “m llm mll "I”m

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59-3545456 Not Applicable
Zp Country zip Cauntry 5. Certficate of Status Desied ~ [J  $9-00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN’ EDWARD - Street Address (P.O. Box Number is Not Acceptable)

1137 BREAKWATER COURT

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and ttle f applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
) FILE NOW!! FEE IS $50.00
. take Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM. : [ petsm TITLE [ tnange [ Adcition
— BROWN, EDWARD e
STREET ApoRess | 1137 BREAKWATER COURT STREET AUDRES3
cHY-ST-1F MARCO 1SLAND FL 34145 CATY- 3T- 7
TLE MGRM . ) O Detsts TIE Cchange [ mtg
HAME BROWN, LYNN naM TOODON3IZ2S5E K ittt
sTREET ABORESS | 1137 BREAKWATER COURT STREET ADDRESS - %S’;T‘f%ﬁ:liﬁ ?DE{—-I:I 10
cITY-g1-ip MARCO ISLAND FL 34145 . CITY-3T-2IP kRt 00 sseeS 00
TITLE MGRM - - . [ petete TILE ] change [ Acdition
mMe” T IWEATHERS, HARRY ~ T - nAME T T
STREET ADORESS | 300 BACKBAY CRESCENT STREET ADDRESS
CITY-S1-71IP VIRQLNlA BEACH VA 23456 CITY-31-21P
TTLE MGAM [ petste TITLE [Jchangs [ Additton
e WEATHERS, SHARON s

1 STREET ADDRESS | 950 BACKBAY CRESCENT BTREET ABDRESS

COCITY-ST-2P VIRGINIA. BEACH 'VAA23456 CITY- §$1- P
Tme s e (7 petste e ) comge (] Ataiton
NAME P : - NAME
STREET AGDBESS [~ STREET ADDREES
cuY-3r-11p . CITY-$T- 219
TITLE [ Deters TITLE CTohangs  [] Addition
AME NAME
STREET ADDRESS STREET ABORESS
cirv-er-op : CITY-$T-21P

11. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required oy Chapter 608, Plorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN ofi MANAGER Date Daytime Phone #

SIGNATURE: FntigNB 25150, %%&m.__ Y-1r  9Y]-b¥)-Y443

CR2E083 (9/99)



