' FILED

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

PEC)MCNUMENT # L00000007982 . 02-21-2003 90018 023 ****50.00
. Entity Name a
SHANGRH.A, L.L.C.
Principal Place of Businass Mailing Address
206 COURTLAND CIRCLE 205 COURTLAND CIRCLE
LAKELAND FL 33800 LAKELAND FL 33803
s P s IAE TR RO RATRRL D
Suite, Apt. #. etc. Suite, Apt. 8, €tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number mm Applied For
31-1756211 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired O gg‘ggq mmal
6. Name and Address of Cufrent RegisteredAgemt™ ~~~ - '~ ] ~ =~ ° ™ " T7."Niimeé and Addresa of New Registered Agent =
; — e - Nama - -
KELLER; GERALDL I T
206 COURTLAND CIRCLE Streat Address (P.O, Box Number is Not Acceptable}
LAKELAND FL 33803
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 Florida. | am familiar with, and accept
the gbiigations of registersd agent.

| SIGNATURE : :
B Slmum,wpﬁwpyhmmdmiﬂmmlndmhwm. {NOTE: Ragistared Agen &ignatwe requined when reirsiating) DATE

FILE NOW!! FEE IS $50.00
Meke Check Payable to Florida Department of State
Due By May 1, 2003

) MANAGING MEMBERS; MANAGERS | I8 = ADDITIONS / CHANGES _

| e MGR O pelets I THLE Clcrange [ Addition | S8
NAME KELLER, GERALD NAME g
sTreeT ADDRESS | 208 COURTLAND CIR STREET ADDRESS g
CifY-ST- 2P LAKELAND FL 33803 ) ) CITY-ST-8P a
e MGRM [ Delete TTLE Clcage L Addion g
NAME SUBURBAN NURSING, &MOBILE HOMES HAME
smeeraponess | 5710 WOOSTER PK SU 212 STREET ADAESS
CITY-ST-2P CINCINNATI OH 45227 ) CTY-ST-2P

T e MEMBER “Wewe | e T T i ' U Change [ Addition
HAME G & J INVESTMENTS, INC. ) L )
sreEvAODRESS | 5710 WOQSTER PIKE, SUITE 122 STREET ADDRESS
crv-si-2p- ) CINCINNATI, OHIQ — 45227 . oo pomeskaw . . — - S em e e e
ME 71 Delate WILE ’ O change [ Adesition
NAME ’ : NAME
STREET ADDRESS. STREET ADDRESS
CITy-St-7P LITY-ST1-2P /
TITLE 7 Delete TITLE [JChange [ Addition f .
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-5T-21P
e O oelete e [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-51-7P '

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(}), Florida Statutes. | lurther cerlify that the information
indicated on this reporl 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 kabiiity company or 1he receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £2




