2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #

‘l. Entity Name

SHANA, LLC

LO0O000009733

“FICED
01 HAY -7 PH'3:06 "

Principal Place of Business

667 OCEAN BLYD.
GOLDEN BEACH FL 33160

Mailing Address
€67 OCEAN BLVD.

GOLDEN BEACH FL 3160

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

& Principal Place of Business

3. Maifling Address

ARG ARG TR A

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Z [ Applied For
, Not Applicable
Zip Country . 2p Country 5. Certificate of Status Desired || ?ese-ggq lﬂ:’:&"""a'
) 6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Ageﬁt
Name
BEDZOW, MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. :
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180 City FL | ZrCode

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00

-06/07/01--01020--020

' Make Check Payable to Department of State sk C . 00 sebaC0), O
!
9. MANAGING MEMBERS,/MEMBERS 10. ADDITIONS /CHANGES
Tme MGR [T Delete TILE [J Change L] Addition
NAME BRODA, CHANTAL NAME '
STREET ADDRESS 667 OCEAN BLVD STREET ADDRESS
umy-ST-2iP GOLDEN BEACH FL, 33160 oiry-ST-2
e ‘ {J Delste TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B N S _CITY-ST-2IP . ) ,_ _
TMLE ) ' [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TILE - [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-ze CITY-5T-2IP
TiTLE \ 7 Delete TITLE [ Change [ Addition
NaME ® NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liabitity company or the receiver onm\ute‘this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF Smm OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #



