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2001 UNIFORM BUSINSS REPORT (UBR)
DOCUMENT # ~ 99000008052 o 1

1. Entity Name

FL SHLF1 RE, LLC

Principal Place of Business Mailing Address T 'Zﬂﬂl m YT 9

1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH AN OF
LAKE WORTH FL 33480 LAKE WORTH FL 33460 DlleON 08 6

2. Principal Place of Business

emrbl

3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

PH L 23
ORPORATIONS

ASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
650964209 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5‘0° A.dditionaf
Fee Required
~_~ T 87 Name and Address of Current Reglstered Agent ——— | __ 7..Name and Address of New Fegistered Agent _
] Name b -
i
SCHEINER, ELIEZER Street Address (P.O. Box Number is Not Acceptable) ]
1711 6TH AVENUE SOUTH ;
LAKE WORTH FL 33460 ;
City 1 Zip Code
T FL
8. The above named entity submits this staterment for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigreture, typed or printed name of registared agent and title 1 applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE ' i [JcChangs O] Addition |
NAME SCHEINER, ELIEZER NAME ' ’
STREET ADDRESS | 1711 6TH AVENUE SOUTH STREET ADCRESS '
omv-st-2° | LAKE WORTH FL 33460 mY-si-2p
TITLE [ petete TIME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
me - 0O DEIelé- THTE ] ) ;[j Change™ [ ] Addition™
R R PR -
NAME NAME i I gy W e —_— e K
STREET ADDRESS § ST aooess | gaslt %gﬁ%‘%ﬁ%ﬁ'ﬂ . ﬁ.gﬂg —
CITY-ST-21P CITY-ST-21P FAEEHCT (1) *-:***ﬂ-rr" i
TE [ Defete TLE ' | [] Change ("] Acdition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21P R '
TME [T Detete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 56 C
ory-st-ap [t v CITY-5T-2P
me [ Delete TLE ' [ Change ] Aadition
NAME - NAME
STREET ADDRI%SS STREET ADDRESS
CITY-ST-21P ‘_ CITY-ST-21P

indicated on this report is trus and acgurate a
limited liability company or the re

hat my sign.

xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RSV a LD |

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

SIGNATURE AND T\’% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



