£

<2001 UNIFORM BUSINESS REPORT (UBR) .~ ~ g
i — d’
ZDOCUMENT # . LOO000003375 |, . : FILED
1.1 Entity Name : A
SHETI!!A DEVELOPMENT, L.C. ' . _ 01 JUN -1 PH 3: 25 ‘ ® [
: SECRETARY OF STATE

Principal Place of Business ) Mailing Address . TALLAHASSEE. FLORICA

646 QSPREY POINT CIRCLE 646 OSPREY POINT CIRGLE )

BOCA RATON FL 33431 BOCA RATON FL 33431

UMMM, -

2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FE1 iimber Applied For
‘ ' CD 3 S:S’@ W Not Applicable
Zi ! i Zi t i
i Country P Country 5. Certificate of Status Desired O $5 00 ﬁ:ddlllonal
) . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
N VALERE Street Addi (P.O. Box Number is Not A table) {
tree ress (P.O. Box Number is Not Acceptable !
846 OSPREY POINT CIRCLE h ;
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
' Signature, typed of printed name of registerad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
K OO0 35S —— 1
FILE NOW!! FEE IS $50.00 ° “[6/14/01--01081--015
I - .Make Check Payable.to Depariment of State_ w0 00 ekt 00 |
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TLE MGR [ pelete TME O change ] Addition 8
NAME KAAN, VALERIE ' NAME =
stheer aooress | 846 OSPREY POINT CIRCLE STREET ADDRESS 2
CITY-ST-7PP BOCA RATON FL 33431 GITY-ST-2IP i
- o
TITLE O petete § e [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
e , N © O Delets Tme (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP ) CITY-ST-ZiP
e 7 Defete me [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2Py - ' CITY-5T-27
TLE . - ' 3 Delete TITLE [J change [ Addition
NaME HAME ‘
sTRee! ADDRESS . STREET ADDRESS
cy-S1-2iP CITY-ST-2IP
TITLE . ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP K
11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
-
R YAy
SIGNATURE: LA L= RO [o27/0/
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Phona #




