. ]

FILED

' : 4/
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002f8 :00 am
DOCUMENT # _F01000003520 ecretary of State
1. Entity Name 04-01-2002 90167 019 ***150.00
SHERLON INVESTMENTS CO
Principal Place ot Business Mailing Address b 1 -y
C/OFORAM . C/0 FORAM w94l
STE-800. 800 BRICKELL AVENIE STE 800. 600 BRICKELL AVENUE
MIAM] FL 33131 MIAM! FL 3313t l ! l l " " ‘“I
I I ARG AR R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FElNumber.. - . Applled For
ln5:”|053 '2_" Not Applicable
Zp Counity Ze County . Certficate of Status Desied ] fggfqu Addisonal
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e R T R = o Name X = S, = T e s PR e e
LYNN B LEMS’ PA Streat Address (P.Q.. Box Number is Not Acceptable)
""1390 BRICKELL AVE,, STE280 - = = : -
MIAMI FL 33131
Cily F L ' Zip Code
8. The abova named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatwre, typed or printed name of registerad apent and tide 4 mpplicatye. (NOTE: Rag/starad AQant sigranune: reuired whan reinstatng ) DATE
. This corporation is eligibla 1o satisfy its Intangible 7 FILE NOW1!! FEE IS $1 S0.0d . L
Tax filing requiremant and elects 1o ¢ 50. Aftar May 1, 2002 Fee will be $550.00 10. 5::::’2&?&'“?:;::&'"9 ﬁ'&%’ﬁiﬁm
(See criteria on back} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - IPT [1 Detera me e Ochnge O Additon | S
NAME . ISIONG, NG L NAME g
STREET ADDRESS 600 BRICKELL AVE., STE 800 STREET ADOAESS 3
o527 [MIAMI FL CTY-§T-2P 5
TIME S . 3 pelete mIE [Ochargs [ Additlon | &
NAME SEVILLA, CHARLOTTE RAME
STREETADDRESS |60 BHCKELL AVE_' STE 800 STREET ADORESS
on-s1-20  MIAMI FL CITY-S1.2P
Tne D O belets TALE [ Change [ Addition
e LAMCYVONNER e | et L | don
St A0oRess- g0 BRICKELL AVE,, STE 800 =~ = ™~ 7~ = | ones [T T -
omv-sT-2P (MM FIL eY-5T-21P
TTLE D ) O pelete TIE O change [ Adition
HAME |COCKRUM, LORETTA H BAME
STREET ADDRESS (500 BRICKELL AVE., STE 800 . || smeeracomess
crv-st-af  [MIAMI FL i CITY-5T-2P
TME O vetete mE 1 Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
GHY-S1- 0P CITY-ST-21P
Tme {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
>

changad, or on an attach

o] VAL AN
TYPED OA PRINTED NAME

13. | hereby certify that the Information supplied with this filing does not qualtly for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation of the receiver or trustee smpowered 1o execute this repon as required by Chapter 607, Fkrida Statutes; and that rmy name appears

ght wiih an address, with all other like empowered.

(g2 GhoroleR. Sevitla, Searetary 4

in Biock 11 or Block 12 i

Joz_ 305-35%-9%00

OF SHIRING OFFCER OR HRECTOR

Sato Cuytime Phone #




