2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002781

1. Entity Name

SHARLYN INVESTMENTS, L.L.C.

Principal Place of Business

1137 BREAKWATER COURT
MARCO ISLAND FL 34145

Mailing Address

MARCO ISLAND FL 34145

1137 BREAKWATER COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am -
Secretary of State

02-05-2002 90084 041 ****55.00

VAR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59_ Applied For
— oo o ,.-3-515456— - 78 Not Applicablg |
2P Country & Country §. Certificate of Status Desirec M\ $500 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, EDWARD
Strest Address {P.O. Box Number is Not Acceptable)
1137 BREAKWATER COURT ¢

MARCO ISLAND FL 34145

City

Zip Code

FL

8. The above

SIGNATURE

?& ity subm

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/TM ﬂm.ma‘

/-11-02

Signatura, typad or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM O Delete e [ change [ Addilon | S
NAME BROWN, EDWARD NAME =
streeT aooress | 1137 BREAKWATER COURT STAEET ADDRESS g
CITY-ST-21P MARCO ISLAND FL 34145 CITY-51-21 LéJ
TITLE MGRM O oelete TITLE [chenge [ Addition | G
NAME BROWN, LYNN NAME

smeeTa0oress | 1137 BREAKWATER COURTY . STREET ADDRESS

omv-si-2P | MARCO SLAND FL 34145 ™ R LS

L MGRM {1 Delete TITLE O change [ Addition
NAME WEATHERS, HARRY NAME

sTReT ADDRESS | 360 BACKBAY CRESCENT STREET ADDRESS

CITY-5T-21P VIRGINIA BEACH VA 23456 CHTY-ST-2P

TITLE MGRM [ Delete TME [ change [ Addition
NAME WEATHERS, SHARON NAME

STREET ADORESS | 360 BACKBAY CRESCENT STREET ADDRESS

GITY-ST-2P VIRGINIA BEACH VA 23456 CITY-3T-21P

TITLE [ Delete me O changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE O pelete TMLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby gertify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true 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
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, OR AUTHORIZED REFRESENTATIVE

limitad iiability company or the recei

SIGNATURE:

(-0 Ql-il)-fpa3

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING

MEMBER,

Date DNaviima Fhona #



