2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000000178 FILED
1. Entity Name ‘
MALT, LLC O/ APR -3 AH 7: 46
) 2 SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAKAS SfE, FLOR! DA
200 LAURA STREET 200 LAURA STREET
JACKSONVILLE FL 32202 : JACKSONVILLE FL 32202
N — R OARAR AR
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE |
City & State - City & State 4. FEI Number - Applied For
) -5 736 (/ZZ.Z, 9/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg-ggq L':i‘:’e‘g"b"a'
6. Name and Address of Current Reglstered Agent ) s 7. Name and Address of New Registerad Agent -
Name \
FaL CORP. Street Address {P.Q. Box Number is Not Acceptable) -
200 LAURA STREET :
JACKSONVILLE FL 32202
City FL Zip Code

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

LR

CR2E083 (11/00)

SIGNATURE )
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Repgistered Agent signature required when reinstating) DATE
SOO0040 1 4500 ——
FILE NOW!!! FEE IS $50.00 -4/ 1801 01 00E-~108
Make Check Payable to Department of State ek, OO sk, (0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

THLE MGR ' {1 Delete TIMLE ' ) [ thange [ Addition

NAME SHIELD PROPERTIES, INC. NAME

stReet aDoRess | 914 ATLANTIC AVE., SUITE 2-A STREET ADCRESS

CATY-S7-21P FERNANDINA BEACH FL 32034 CITY-§1-21P

TITLE O Delets TITLE [J Change  [] Addition

NAME g name

STAEET ADDRESS STREET ADDRESS

CiTY-S1-1IP i ) ) omv-stap | o o N )

TITLE ) ] Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP EITY-5T-ZiP

TITLE [ pelee TMLE I chenge ] Addition

NAME | L

STREET ADDRESS STREET ADDRESS

Cirv-s1-z2ip . CITY-ST-2IP

TITLE ’ [ pelete TITLE [T change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 belete TTLE . . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I oTY-ST-ZP | .

11, | hereby certity 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 information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ciill Al Y i e

SIGNATUR D TYPED OR PRINTED NAME OF S| NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE : Date Caytime Phone #

F T fLI/,I/.(? jrﬂ/ﬂ-//v‘r/s [———— -



