2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # 00000007807 FILED
1. Entity Name
SHORELINE SHUTTERS, L.C. ' 01 MAR =5 PM 1: 31
5 " - -
Principal Place of Businass Mailing Address ) TEEEEELAQFE:%I?FFEE‘AR-E%A
945 FELLSMERE ROAD. SUITE 3 945 FELLSMERE ROAD, SUITE 3 . Vet
SEBASTIAN FL 32958 SEBASTIAN FL 32958
‘ | LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 65-/0A0 29 ¢% Not Applicable
e Country Zp Country 5. Certificate of Status Desired | ?i'ggq l':;?:;“m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - _ ~mt— - cemsm e — - [ Name— -~ - '
BALLOUGH, WILLIAM :
Street Address (P.O. Box Number is Not Acceptable
945 FELLSMERE ROAD, SUITE 3 previe)
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '
SIGNATURE - ‘ _ A
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
TITLE MGR O Delete me Manager o [ Change [k Addition
N LAVENDER, ROBERT KaME Ballough, William
smaeer anoress | 945 FELLSMERE ROAD, SUITE3 smeeTADDRESS § 945 Fellsmere Rd, Suite 3
grv-st-ze | SEBASTIAN FL 32958 CITY-87-21P Sebastian, FL 32958
TITLE 1 Delete me Manager ) change [ Addition
NAME NAME Laman, John
STREET ADDRESS : STREETADDRESS | 945 Fellsmere Rd., Suite 3
CIyY-8T-2IP ' CITY-sT-ZIP Spbaq.r.i an Fr[ q?qﬁg
THLE . [ petete TIME o [ Change [ Addition
NAME o ) . - P _ | -NAME N - ——.. .
" STREFT ADDRESS STREET ADDAESS
CITY-5T-7IP . . CITY -§T-2iP
- oo doe | =Tn lwlw et Tote L v e
03/21/01—0D5=-005
+ > L. Ty ™) ; * % .

CY-ST-2P CITY-ST-2P Dm0, 00 seokesni, OO
THLE ’ [ pelete TITLE . [JChange ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS r
CITY-ST-2P CITY-ST-2IP
TTLE ;ﬁ [ pelete TITLE [JcChange  [] Addition

s
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 tha information
indicated on this report is true and pcgurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or trustee empo@le this repart as required by Chapter 608, Florida Statutes.

. - @ :{ oz L‘.w)" ™~ i\ “
SIGNATURE: ué;_,éﬂ};w ﬁ;’:@)éﬁ];}%ﬁw William Ballough #561-589-7472

SIGNATURE AND TYPE;OH PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v L1600

CR2E083 (11/00)



