2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L00000008557 ' - FILED
1. Entity Name
FORT SHELBY PARTNERS LLG Qf JUN 11 PH W43
5t CRETARY OF START”E}A
Principal Place of Business Mailing Address TALL AHA ASSEE, FLO
G/O VINGENT GREGG SHY GO VINCENT GREGG SHY
847 TANBARK DRIVE #104 847 TANBARK DRIVE #104
- R | RGN !ilIIMIIUIIIN!I|I|I||l|lII|I|IHU|II||||I
2. Principa! Place of Business 3. Mailng Address l || N Inll ”“
F7 & AERBAMAND (k| KT C PEABIALD Yds
Suite, Apl. #, etc. . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For~’
/l/ﬂ/{.{?,s_ L0t O ﬁjﬁ/Lég Fg O .- 365 706 9/ Not Applicable
Zip - _ Country Zip Countr o \ $5.00 Additional
3 ;//05 ) M;A ) 3 V/Og % 5. Certificate of Status Desired l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
GREGG SHY, VINCENT Lo SHATG WV
! Sireeﬁggress (P.O. Box Number is Not Acceplabl%
C/0 VINCENT GREGG SHY P/ O ATEROP) AR Mu/c:
847 TANBARK DRIVE #104
NAPLES FL 34108 City ' Zip Code
Y pIALES FL | "5 09
8. The above named entity submits purpose of changing its registered office or registered agent, or both, in the State of Florida, _
SIGNATURE / poakeiar— & SHY 5 / 4/
Sidoatfa, typed or printed name o ered agent ay(M applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE LG ' : Rchange [ Addition
NAME GREGG SHY, VINCENT NAME GO S T GREBEr SnY
streeTanDesS | 847 TANBARK DRIVE, #1064 SREETADORESS | P2/ <& MEADI WA ARIJE
CITY-T-21P NAPLES FL 34108 CITY-ST-ZIP AAVES Lok D8 2Vt
TITLE T Datete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CHTY-ST-2IP ‘ CITY-ST-2P ' - ,_,J
- T - - TR LEEG : o] Wl M wg “FE --“"'\--—-_E; Addmol'l
e Obe  J e EHEL T2 0671 19/01 101D
STREET ABDRESS STREET ADDRESS #450.00  #waorx50. 00
CITY-ST-21p . CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe (] Delete TIILE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
me % -, [.pelete TITLE [l Change [ Addition
NAME 4 o NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \

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. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ampoweared to execute this report as requu'ed by Chapter 608, Florida Statutes.

CNFE SEQU i e 6 5?«/ %/ ST -p 775

SIGNATUAE AND F W{NG NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



