]
2002 UNIFORM BUSINESS REPORT (UBR)

iIAPLD LR MERc

1. Entity Name

SHAW DEVELOPMENT LIMITED

DOCUMENT # A19282

FILED
SECRETARY Of STAJE

Principal Place of Business

3061 NW 17TH TERRACE
FT LAUDERDALE FL 33311

Mailing Address

P.O. BOX 8217
FT. LAUDERDALE FL 33310-8217

:
DIVISION OF CORPORATIONS
02 MAY -2 AMI0: 23

(RO EETA b

LT ¢

I

2.; Principal Place of Business 3. Malling Address C/O JAMES L SHA
| 2189 W ATLANTIC AVE 62ND TERRACE
-7 §5uite, Apt. #, etc. Suite, Apt. #, etc.
" _!* B2 7 ATLE T YT R S T DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
DELRAY BEACH FL PARKLAND FL 59-2509789 Not Appiicable
3%2i,p4 44 pAC%ﬂW BEACH 3 ;‘E 67 Bc;g;]yARD ‘ 5. Certificate of Status Desired [ ?‘g'gg“‘ﬁf:;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ JAMES L Sireet Address (P.O. Box Number is Not Acceptabie)
3061 NW 17TH TERRACE
FT LAUDERDALE FL 33311
ADDRESS CHANGE ONLY SEE 1% BELOW o FL | 2pcoe

SIGNATURE

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

Signature, typaed or printed name cf registared agant and litle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$300,000.00

in FLORIDA tc date.

10. Amount of Capitat Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHAW, JAMES L 6500 NW 62ND TERRACE
*sTreeT anDRESS | 3081 NW 17TH TERRACE CITY-ST-28
GITY-ST-20P FT LAUDERDALE FL 33311 PARKLAND FL 33067
D
DCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS CITY-ST-2IP i N .
CITY-5T-2IP o ~05/21/02--1002--027
TR - 3, 3 AS¥al Y]
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITY-S$T-2IP
CITY-§T-ZP -
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADURESS
CITY-ST-ZIP
CiTY-8T-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
A STREET ADDRESS
NAME 1.
STREET ADDRESS CITY-ST-27P
CIv-S1gte -

P4 TN
SIKY

SIGNATURE: __

Y-2-9-p0 2 50l-)75-619

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 General Partner of the limited partnership or
the receiver or frustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

Date

Daytima Phona #

(ol Xat T, o1

(A ¥]

CR2E003 (9/01)



