2001 UNIFORM BUSINESS REPORT (UBR)

SHAVELL, RICHARD R
3131 ST. ANNES PLACE
BOCA RATON FL 33496

DOCUMENT #, LOO000006303
1. Entity Name X[ » .
SHAVELLL ENTERPRISES, LLC ' . .o e ol wreme T (
o e s 7 R B R T 1
01 JuL -3 PH 0
Principal Place of Business Mailing Address . )
3131 ST. ANNES PLACE 3131 ST, ANNES PLACE . Sl?ﬁ ,ARY OF TATE
BOCA RATON FL 33486 BOCA RATON FL 33486 ) A : &
I N lllll\IOIUIIMIIIM!|I|||IIl|||Il}|IIWIIHIIIIIII\HIII\IIIIIIIIII
Sulte Apt #, \e&:‘ - Suite, Apt. #, etc. DO NOT WRlTE IN THIS SPACE
City & State City & State‘ . S 4 TFEI'NOmber = — e | = Applied For__ |
. éf /D // 039 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired ' [ - $5 00 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Ngt Acceptable)

\

City Zip Code

FL

8. The above named entity SUGMILS this statament for i purpose of changing its registérad dffice or registerdd agent; or both=in the State of Florida

=

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e . _ - e e A M N3 —a
T T s S =FEE-NOWHISFEE-15$50.00 == - e
Make Check Payable to D nsoot { Stat ~0F TN 01UEe =021
aKe Check Payaole to Department o ate *+*+¢, U ”!3 +¢,*+*F‘I’J i

9. MANAGING MEMBERS /MEMBERS t KT ADDITIONSICHANGES

TITLE [ Delete TRE [ Change  [J Addition

NAME £ crane % SL....g / MeML NAME

STREETADDRESS | 2737 Sr ,4.‘,," 7 e STREET ADGRESS

CITY-5T-2P o M w FL 33} YL CITY-ST-2F

TILE L1 pelete TME L ' ) Change  [T] Acdition

NAME L Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TILE i o Cee v == Detste - < TLE -1 -t SN U T [ Change [ Addition
Aowame — T L NAME

—_ T Tt

STREET ADDRESS = STREET ADDAESS = {ivms=rmiem sy e = _

CITY-ST-ZF CITY-ST-2IP ‘ —

TITLE [ Delste TITLE ! [ Change [ Addition

NAME NAME f P

STREET ADDRESS STREET ADDRESS ‘

cITY-S1-26 CTY-§T-2P i

TIMLE 1. 1 Deiete TLE 1 Change (] Addition

MME NAME : :

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2 '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. l further certity that the information
indicatad on this report is true and accurate and that my signaturé shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes )

CR2E083 (11/00)

| Z/-299-0323
|

Caytime Phone #



