2001 UNIFOBRM-BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009131
. Entity Name ' y ) .
SHEJO ASSOCIATES, LLC. - EILE @
Principal Place of Business Mailing Address BI JAN 26 PH 3: 5’"
4001 TAMIAM! TRAIL NORTH. SUITE 300 4001 TAMIAMI TRAIL NORTH, SUITE 300 \ s ' I T A“‘.
SECRETARY OF SIAIE
NAPLES FL 34103 NAPLES FL 34103 Tr LAHAS SEE» FL@R!BA
S — IREAT A AN
Suite, Apt. #, etc. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- QW\ |£D FC)( Not Applicable
Zip Country N Zip Country §. Certificate of Status Desired O ?ese-ggq L’:.‘:’:;“""aj
§. Name and Address of Current Registered Agent . _ |- . .. 1. Name and Address of New Registered Agent
Name
JOHNSON, KENNETH R Street Address (P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITIE 300

NAPLES FL 34103

! ' . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and tit'a it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
; FILE NOW!!! FEE IS $50.00 : .
Make Check Payable to Department of State

9, : MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES 7

e ; [ pelete TIMLE Managing Member [lchangs  [)fAddition

NAME : ) “§ name Kenneth L. Evans

STREET ADDRESS STREETADDRESS & 1028 Grand Isle Drive

CITY-S57-2IP Cry-S1-2IP Nap]_es , FL 34108

TITLE - O3 Detete TE : Cdchange [ Addition

NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-61-2F _ CITY-§T-2P e

me _ O belete TALE Il U'—J'::‘ L= I i%-'tﬂ;@' —{Fxdigon
e e - ~01/30/01-~D1098~=022 - -

STREET ADDRESS STREET ADDRESS T e AREe¥S), 00 ekt 00

CHTY-ST-2IP CITY-ST-20P

TITLE ’ O oelete TITLE [JcChange [ Adeition

NAME : . NAME

STREET ADORESS : STAEET ADDRESS

CITY-ST- 1P - CITY-51-21P )

TITLE E [ Delete TIME [ cChange [ Additicn

NAME : . : NAME

STREET ADDRESS . STREET ADDRESS

oITY-$T-20P CITY-5T-2IP

me £ O Delete TMLE ~ ' {JcCtange [ Adaition

NAME ‘:‘, NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : . 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 information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath: that I am a managing member or manager of the
limited liability company oxthe Iver or trustee gmpowered 1o exefTHg this report as required by Chapter 608, Florida Statutes.

=14-01

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rra
=X

e f s
N Ly
Tl

SIGNATURE:

SIGHATURE AND TYPE|

Daytime Phone #

CR2E083 (11/00)



