2000 UNIFORM BUSINESS REPORT (UBR)

PngNQm':ﬂ ENT# - MO0O000000016 L
' “CRETARY OF STAIE
SHIRA HOLDING COMPANY LLC  pIVISN OF CORPORATIONS
Principal Place of Businass Mailing Address 00 AUG l 6 AH |0' 02
G/0 K.J. LAPOINTE & COMPANY G/0 K.J. LAPOINTE & COMPANY
300 ADAMS STREET. SUITE 440 300 ADAMS STREET. SUITE 440
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
S S AL TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘?\ & Applied Fo.r

T T T T T - 7 2d- 37]@ = INot Applicable
Zip Country Zip Country . $5_00 Additional
: 5. Certificate of Status Desired O Foo Required ona,
6. Name and Address of Current Registered Agent ) 7. Name and Addresa of New Reglstered Agent
Name .

POINTE, KENNETH LA Stregt Address (P.O. Bgx Number is Not Acgaptable) C’ ,Jr.

C/O K.J. LAPQINTE & COMPANY Jcon ot

68-ADAMS STREET, SUNE 430 Q 2 ._} C

SAGKSONVILLE-FI-38207— N 0d s Cront FL |55

: sd At M LoV < § a ab

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

SIGNATURE
Signatwa, typed of printed name of registered agent and title it applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
R N T ——— J— iy
' T S I’"Il—lllll-___'_'j?f"“—“l
. . FILE NOW!" FEE'IS $50.00 .- b :E-I’.I"'EE’;-"F—IU"HH P =0 18
Make Qheck Payable to Depapment o't State L T e
T . L e - L PO ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME [ Delete e Mam og \ % (V\eﬂb o [ Change ,H'Kdditiun
HAME NAME Q
STREET ADDRESS STREET ADDRESS glo o T'\«.rd H\th/ Sy 3700
CITY-5T- 2P CITY-5T-2PP N o Yof(( N y { o dd
TE O pelete TITLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | . , o _ ) .
RS T L - orfstze T |” - = -
TME ] Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME [ Deleta TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP
TME ' O Delete TmE . [ Change [ Addition
NAME NAME
STREETADDRESS | . * STREET ADDRESS
CiTY-ST-2IP : CHTY-ST-ZP .
THTLE N ' ‘ 3 petets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trugtee’ ympowered to execute this report as required by Chapter 608 Florida Statutes.

UHED pllos 20 6P33975

GING MEMBER R MANAGER Date Daytime Phore #

SIGNATURE: SIGIN

SIGNATURE AND TYPED OR PRINTED NAME OF SiGiNI

CR2E083 (5/00)



