gH?’/Bzzom UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000000908 “

1. Entity Namg

: FILED

01 SEP 26 PHIX |7

SHOEB INI‘ERPRISES, L L. C.

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

70]1 Peachtree Road
Orlando, FL 32804

701 Peachtree Road
- Orlando, FL 32804

2. Principal Flace of Business 3. Mailing Address
6136 Raleigh St, 6136 Raleigh St.
Suite, Apt. ¥, slc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 1209 Suite 1209
City & State City & State 4. FEI Number ‘Applied For
Orlando, FL Orlando, FL Not Applicable
Zip Country Y4 Cauntry .
32835 Orange . 3f 835 Orange 8, Certificate of Status Desired D 25: g?quI
6. Name and Address of Current Registered Agent . 7. Name and Mdress of Now Registnmd Agent
P - - h ame N B N
: Rohert W. Anthony - Esc
UWSA Services, Inc, Straat Address (PO, Bax Nurmber /s Not Actaptable]
701 Pea%htree Road 1325 W...Colonial Drive
Orlando,, FL. 32804
&
¥ Orlando FL | Z*$%04
8, Tha above named entity b purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida.
o
SIGNATURE 7 - ( — 0/
¢ {NOTE: Registared Agan sionaturs l.qnnd whan W
U005 1B TED——T
—1U’DI’U1~—U1UH4—~UUﬂ
B FEEERC0L 00 s 0
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES .
TE Mgr. " O Delete e Seethange [ Additon | S
NAME : NAME =
S ggﬁéa?}ﬁgee g sremoonss | 6136 Raleigh St., Ste. 1209 g
CiTY-ST-28 Orlondo 5L 3 21°b0a4 CITY-ST-2 Orlando, FL 32835 g
me ' [ pelee “mme DCrage 0 adtiion | &
NAME : NAME
STREET AUDRESS ‘STREET ADDRESS
CITY-ST-7P ) 7 CITY-S7-2P
e o Ooees THE [} Crange [ Addition
NANE ) . . e .
STREET ADBRESS : o ’ STREET ADDRESS
CTY-5T-2P CITY-5T-2P
e -, Ooeee  f me O Change 03 Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ Delets A e Cchange [ Addition
STREET ADORESS " STREET ADDRESS
CIFY-§T:gP o~ fromvstoe
TME . [ peiete " TME O change 7] Addition
NAME RE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

11. I hareby 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 information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managnng member or manager of the
limited liability company or the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

Q \\L\\c\

v

T E——
SIGNATURE: : QcF)297 -F2.2 1

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REFRESENTATIVE Daw’ Baytro Prote ¥




