FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

Pgmcgm'\eﬂ ENT # |O0000007807 ecretary of State
_03- EEEEY
SHORELINE SHUTTERS, L.C. 04-03-2002 90018 035 50.00
Principal Piace of Buginass Mailing Address
945 FELLSMERE ROAD. SUTE 3 945 FELLSMERE ROAD. SUITE 3
SEBASTIAN FL 32958 SEBASTIAN FL 32958
% PrinCipal Flace OI Shisiness % Mallmg fddress 3 \ ' ||I”|u I” II | || III || I | || I | I|”| II||| ‘ll‘ ||”
945 Sebastian Boulevard 945 Sebastian Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
City & State City & State ) 4. FEI Number Applied For
65—1020996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?5-00 Additional
o6 Required
8. Namo and Address of Current Registered Agent - : - - 7. ‘Name and Address of New Registered Agent
Name
BALLOUGH, WILLIAM .
! Address (P.O. Box Number_is Not Acgeptable),
945 FELLSMERE ROAD, SUITE 3 ng% cgieeﬁas fian Boulevar: ,.ouite 3
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of reglstered agent and title if zpplicable. (NCTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES P
TILE MGR ) 01 Delete TILE [ Change [ Addition
NAME LAVENDER, ROBERT NAME i .
STREETADDRESS | 945 FELLSMERE ROAD, SUITE 3 aneetanoress | 945 Sebastian Boulevard, Suite 3
CITY-5T-217 SEBASTIAN FL 32958 . CITY-ST-2IP .
TITLE MGR {1 Delete TLE (B Change ] Addition
NAME BALLOUGH, WILLIAM NAME ) -
sev a00REss | 945 FELLSMERE ROAD, SUITE 3 smeeranoress | 94D Sebastian Boulevard, Suite 3
CITY-ST-2P SEBASTIAN FL 32958 CITY-ST-2IF
TILE MGR ) ] Ol Detete me ) o change [ Addition
NAME LAMAN, JOHN ' NAME . ,
STREET ADORESS | @45 FELLSMERE RQAD, SUITE 3 sreeranoress | 945 Sebastian Boulevard, Suite 3
CITY-ST-ZiP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE ’ ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P '

t1. | hereby certify that the informatjpn gupplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true #Ad gccurate and that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany ¢r thyf recefver or ty ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2WilliEn{Ballough 27 Yoowh 20020 #772-589-7472

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

0O 9458

CR2E083 (3/01)



