FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) “g%{rﬁ;n%)?%?} g;{g?eam

PSUENL;{J:AENT # L99000008052 05-19-2003 90068 013 ****50.00
FL SHLF1 RE, LLC
Principal Place of Busingss Mailing Address
1711 6TH AVENUE SOUTH 7491 WEST DAKLAND PARK BLVD.
LAKE WORTH FL 33480 LAUDERHILL FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'09'64209 Applied For
Mot Applicable
Zip Cauntry Zip Country . w $5_00 Additicnal
5. Cerificaie of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - e i _Name — - . - - |
SCHEINER, ELEZER _ ———
1711 6TH AVENUE SOUTH Street Address (P.O. Box Number i Not Accaptable)

" LAKE WORTH FL 33460

o~

£ ' ;‘fil 1O, Lpk larar &/E}( By, < f:iw
i ZArchfbllé FL | anjq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and litle if applicable {NOTE: Registered Agent signatura reguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

L MGR ] Detste TILE HéEpr [ Change [ Addition
e SCHEINER, ELIEZER e Sxheier, € Jiezme ”

STREETADDRESS 1 1711 §TH AVENUE SOUTH STREET ADDRESS | THG ) W0 . Ocdclanat, 494K Dot £ 100
OTST2P | | AKE WORTH Fi, 33460 s Vaudeahf  Fr. 2324 _

TIMLE ] petete e ma &yry . . [ Change ﬁAdditinn
NAME . NAME LichtsSehecw  Tedde 4

STREET ADORESS : STREET ADURESS | F4-g1 LO | /il et A _}j[(_)e’c ros

CITY-ST-ZiP CITY-ST-2IP mud&( heoe  FI F3315

TIILE 1 Delete e MG 2 [Ichange  [addition
NWE - e ) D5t y o b6, £

STREET ADDRESS STREETADORESS | 7444 D . Oakl, W"(’ [7 & 5];70[ 4t Y1)

CITY-$F-2P CITY-ST-2P > ] hi e v A

TMMLE 7 pelete TInE [J Change [T Addition
NAME ‘ NAME

STREET ADDPESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TMLE O3 pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP CITY-5T-7P _

e O elete TIE Clchange ] Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is trug and 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
lirmited liability company or the receiver or trustee empowsered to exe this report as reguired by Chapter 608, Florida Statutes,

sianature: . AMCHBATIIS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dare Dayiime Phone #

:

CR2E083 (10/02)



