o . ' FILED

VAMIEF £T

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # L00000004586 Secretary of State

1. Entity Name
SHAUMAH V"_LAGE LLC 03-28-2002 90006 014 ****50.00
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD., #278 12717 WEST SUNRISE BLVD.. #278
SUNRISE FL 333230902 SUNRISE FL 333230302
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED FOH Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHARFF, BURTON G
Street Address (P.O. Box Number is Not Acceptable)
2315 SQUTH CONGRESS AVENUE P
WEST PALM BEACH FL 33406
City ' FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent,.or both, in the State of Florida,
SIGNATURE
Signatura, typad o printed name of registerad agent and ttie if applcable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 4 . — o — o mze— o e -
- T T e o T T Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE PART O Delete TITLE [ change (] Acdition | S
NAME WILLIAMSON, DAN JR NAME i;-’—
sTReeT AD0RESS | 12717 W. SUNRISE BLVD. #278 STREET ADDRESS 2
CITY-81-2i8 SUNRISE FL 33323 CITY-ST-2P w
— o
TMLE MEM [ Delete TITLE Clchange [ Addition | G
NAME WILLIAMSON, DAN SR NAME
steeTA0oRess | 12717 W. SUNRISE BLVD. #278 STREET ADDRESS
GITY-S§T-ZiP SUNRISE FL 33323 CIrY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O betete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CIY-§T-0P | m - : f oStz
TITLE . [ Delete TITLE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F'y? CITY-ST-2IP
TITLE ] Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS
GITY-ST-ZIP . CITY-$T1-21P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repoert as required by Chapter 608, Florida Statutes.
L} fad
el 2210 Ff@\ i 2. 7 S-l')
SR R ) ! A b - — -
SIGNATURE: ____ &% EM A 21802 904-1273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE‘ﬂ’E.SENTA'ﬂVE Date Daytime Phene #



