e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # 01000004118 Secretary of State
. Entity Name
05-13-2002 90208 018 ****50.00

SHADY MEADOW ESTATES, LC

Principal Place of Business Mailing Address

1399 WEST STATE ROAD 43¢ 1399 WEST STATE ROAD 434

LONGWOOD FL 32750 LONGWOOD Ft 32750 9 6 1 0 2 8

eSO T s O
Suile, Apt. #, etc. Suite, Apt. #, stc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For

S&" 5704?33 Nt Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O gi'ggq l‘:fedc‘;ﬁma'

—= = -._6..Name and Address of Current Reglstered Agent . _ . - —--_7..Name and Address of New Registered Agent _  _  _

Name

WALKER, BERRY J JR, ESQ

C/O WALKER & TUDHOPE, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751

Street Address {P.O. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity suomits this statement for the pburpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name af registered agent and title if applicabie. {NOTE: Registared Agent signatura requirad 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
TMLE MGR [ Delete it O change [ Addition
NAME MURRAY, MICHAEL E NAME
sReer aooRess (1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e : ) T T Ol Delete TIME B s ST ' ‘O change [ Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-5T-2IP
TITE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-21P CITY-ST-2IF e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certifyﬁgl;the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability compa or the receiver #7 xugtes empowered to execute this report as required by Chapter 608, Florida Statutes.

B pegnED 1o Jom s

Daytima Phong #

SIGNATURE;

SIGNA

CR2E083 (9/01)




