2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #i LO0000009553
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20 SOUTH ST. ANDREWS AVENUE
ORMOND BEACH FL 32174
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1. Entity Name ‘:
SHEAR DIMENSIONS, LLC,

.i e
Principal Place of Business ' ! Mailing Address

20 SOUTH ST. ANDREWS AVENUE
ORMOND BEACH FL 32174
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Signature, typed or primed nama of registered agent and ttle if applicable.

2, Principal Place of Business ) 3._Mailing Address P B
o S T B g e e[t T T T T
; i
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
| : 2132 .72557Y 6 Not Applicable
Zip Zi N i
P 9°“"“" . P Country 5. Certificate of Status Desired [ $5'00 Addlllonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T T T - Name~ 4—) " 's' ~e .« . .
b , [ e
RAWNSLEY» MARLA J ) Street Address i
|
3RD FLOOR, EAST, 501-NORTH GRANDVIEW AVE.
DAYTONA BEACH FL 32118 /
1 " ————r FL | 3255
8. The above named entity ;J?its this statement for the pprpose of changing its registered office or registerad agent, of both, in thg State of Florida. .7 S
SIGNATURE L’*z i [ Yz ;ZQ_!,[L
(NOTE: Registered Agent signature required when reitstalfig v DA
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I Make Check Payable to Department of State

i

- -08/03/01--010283--027
sxekasl), 00 w50, 00
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11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
fimited liability company or the receiver or frustes emp

SIGNATURE: %\/‘

CalE i bp,}@mdﬁ

g does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes. _

.
N :§\0\ 7667277

SIGNATURE ANDT\_’PEI:VOR PRINTED NAME OF SIGHING MANAGING MEMBER, II.A'NAGER. OR AUTHORIZED REPRESENTATIVE

Datas Favtima Phnana #
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9. ._MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES !
e co ow %/ d’ }01,6:@ O Delete TITLE O change [ Addition | S
NAME 1< 273,\5(' an) e D Q . NAME =
STREET ADDRESS dﬂ S.$F YA non St € STREET ADDRESS @
CITY-§T-2I 8 D . p/ﬂ 32y GITY-5T-2P . g
o
‘ Hon | €.
TITLE / 0 0 W n %S %ﬂ $!:| Delete TITLE - ) change ] Addition 5
e 7] chH n7sG.02 | e P ;
STREETa0ORESS | “22 S&S‘_p adn 3 Lt STREET ADDRESS
CITY-5T-2P 6~ Flyg 32/7 v OITY-ST-2P
MM =az| . - N o " O oelets ME ~ | e IT T —=— - [ Changes ~[TAddilion-|=w
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP i CTY-5T-2p
TIE ¢ [ Detete TLE CJcChange [ Addition
NAME NAME
_ STREET ADDRESS e e ) sreETAvORESS | . , )
» CITY-ST-2P ST oot v T - - T
T 1 Detete TRLE Clchange [ Addition
NAME X NAME
¥ ¥STREET ADDRESS ’ STREET ADDRESS
CITY-5T. 2P CITY-5T-21P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME - : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP



