v *
e

2001 UNIFORM BUSINESS REPORT (UBR)

CR2ED83 (11/00)

DOCUN LO0000002589

SHAKETT CREEK VILLAGE, L.L.C. F i L E D

Principal Place of Business Mailing Address,. . _____‘;\-‘ ' m APR 20 ﬁiH ”: 27

ACT=TECHNOLOOY- DRV AGATTECHNOEORY-BRvE 'DWMON OF ¢

NOKOMIS FL 34275 NOKOMIS FL 34275 ALLAHASSE ORPORATIONS
2. Principal Place of Business 3. Mailing Address ”"HI” |“ I|l|| Ill” I|I" Ilm |Im ".I“Hm ml“l ||” ‘I||
216 7 Lakaw/ ool ch il 2757 Whawa) Oenk
Suite, Apt. #, efc, : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Stale City & State 4. FEI Number Applied For
J M/5 FL w }@ﬁ/.g FL 52 - 2,’? 6- 355 V Not Applicable
Country Zip Country . 5.00 Additional
3 L} a 7 S"‘ v 's, A_ 3 (/ :l 7 g‘ l./ $A_ 5. Certificate of Status Desired O l§ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— - — = T T = Name
MACR'S, STEVEN W Street Address (P.O. Box Number is Not Acceptable}
227 PENSACOLA ROAD
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth. in lhéf State of Florida.
4
SIGNATURE _ _ _ _____ : : _ _
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agant signature req_uwad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE MGR . O celete STME AR'change [ Addition

Nave PURDY, TERRY NANE ;

STREET ADDRESS_ IOEOR! el 00Ess | ) 457 LAKE wood ARV

ot | NOKOMIS FL 34275 s | gpiterss§ b BY2TE

e [ Delets TITLE (O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TILE N . ) O oetere .. | 1me [ change [ Addition

NAME NAME ['_"_lj-&l-f:l 5= —_——r

STREET ADDRESS STREET ADDRESS To0 “n4/27/0 1"’"‘U i |:|'3 1~-15

CITY-ST-2P CITY-ST-2IP sadpC), 00 kst o

TILE [ Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP I CiTY-5T-7IP

TLE 1 petete TLE 3 Change [ Additicn

NAME a NAME

STREETACDRESS STREET ADDRESS

CiTY-SkZIP CITY-ST-21P

me O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP -

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. [ further certify that tha informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered xecute this report-as required by Chapter 608, Florida Statutes.

23 RECE] / 10
SIGNATURE: ECNE TReey torny J-14-0] Y/ 5662926
SIGNATURE AN NAGER, OR AUTHORZED REPRESENTATIG Date Daytime Phone #

ALOZNN

B



