FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07.2002 8:00 am

DOCUMENT # 00000007982 L Secretary of State
. Entity Name
02-07-2002 20166 050 ****50.00
SHANGRH.A, L.L.C.
Principal Place of Business ! Mailing Address
206 COURTLAND CIRCLE 206 COURTLAND CIRCLE
LAKELAND FL 33303 LAKELAND FL 33803
RS [EVAR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPUED FOR Applied For
— . . - - e e s Not Applicable | _
Zie Country Zip Gountry 5. Certficate of Status Desired [ ?5'00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
;&L%ghml'g cL:lRCLE Street Address (P.O. Box Number is Not Acce-ptable)
LAKELAND FL 33803
City FL Zip 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

of registared agen and litle if applicable. {NOTE: Reglstared Agent signature raquired whan reinstating) 4 DATE

signatura.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

" ‘Due By May™1; 2002%% . —-
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MEM X ekete TLE [l changs ] Addition
NAME KELLER, GERALD NAME ‘
sTReeT aDORESS | 206 COURTLAND CIRCLE STREET ADDRESS
CITY-S7-2P LAKELAND FL 33803 CITY-ST-2P
TE MALASRMA [ pelete TITLE [l Change [ Addition
NAME KE LLEN - G RAAD ' - .
STREETADDRESS | 2 o, C.om 2 TTAND utCLl-__ STREET ADDRESS
CiTY-57- 2P L-AKELAND ,Fi - ~31803 — CITY-8T-21P - - - ST T e = =
e MEMPRL [ Delete e O) Change [ Adsilion
HAME SuBULENM ﬂuaﬂd&i MoaTeE n}u{g‘f P R .
STREET ADDRESS | &9 ;5 wooSTER P t( sé LtL STREET ADDRESS
CITY-ST-20P CunlCertd AT 0 H HEZ1 1 CITY-ST-ZIP
TITLE L O delete TITLE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP
me O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TTE ] Change  [] Addition
NAME ! NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

£
2

J

CR2E083 (9/01)

11. 1 hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING i NAGIMG MEMBER, MANAGER, OR AU ORIZED HEPHESENTATWE Daytima Phone #




