2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000003150 FILED

1. Entity Name

SHARP BOARDS, LLC OIMAY 31 PH L: LB
Principal Place of Business Mailing Address ' TEE E ﬁ%&ﬁéfisé E?FF?.B%{-{E A
2330 NE 18TH PLACE UNIT ¢ 2330 NE 18TH PLACE UNIT ¢

QCALA FL 34470 OCALA FL 34470

-

oy i AR

Q9P N 247X LF S4p Ml 242% L7

Suite, Apt. #, efc. Suite, Ap1. #, etc. DO NOT WRITE iN THIS SPACE ?ﬁ“a
City & State ) City & State . 4. FEI Number Applied For
é&’ﬂ/a, /A ' prale L $9-2434659 Not Applicable

Country Country

Zi} yy 7.6— [ 5 /9 Zipz é/ j/ ? '5' L/ 5‘ A 5. Certificate of Status Desired O g:’;-g?q 3:1:;lional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

' ) " e 2eul J. Spicer

TROW, CHESTER J Street Address {P.C. Box Nurber{s Not Acceptable)

1 NE FIRST AVE., STE 303 .
OCALA FL 34470 - 5700 NE 2044 ST

7%5‘%)/

Signatura, typed or ffintad'nemgfof registared agent and title if applicable. e {NCTE: Registered Agant signature required when feinstating) DATE

City ' Zip Cod
OrhlA FL | 39% 20
8. The above nayntiw submits thi
SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OO 4 230290 —0
m — . - i ST
FILE NOW!!! FEE IS $50.00 64 19/01 -0 1080--020
Make Check Payable to Department of State #EERESD. 0 sknS0. 0
9. MANAGING MEMBERS/MEMBERS . I 10, ADDITIONS /CHANGES
TILE MembeR 3 Delete TILE [ Change [ Addition
HAME }94, Dl J; 5}, 1 NAME
STREETADDRESS | gy poo N B R LD 4 STREET ABDRESS
CITY-ST-2P Deslsr L 3 é‘y?p CITY-ST-ZIP
TITLE T ] Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-5T-2IP
STMEL L. - - e okt me | e [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-§T-2P omY-sTIe - )
mE - [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cIry-57-2P" CITY-§T-7PP
TITLE 7 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
e ! [ petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-29 CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exem'plion stated in Section 119.07(3)(i), Florida Statutes. ! further ¢ertify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or frustee gmpowered to execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: LN odppro. IEQUIRLS 5 Y 250p) [352)722-5200

SIENATIAE AND TYPED OR PRIITED NAMEROF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Daytime Phono #

4v 629200

\

CR2E083 (11/00)



