i

2001 UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂﬂENT # L00000010270

SHAMROCK OF 3UNHISE LLC

P P R A

FILED

Principal Place of Buginass

12615 SW & ST,
WAMI FL 33186

- Mailing Address

12615 SW 81 ST.
MIAMI FL 33186

0T 1Jun 18 PMi2: 19

S.E(,RETARY oF. sme
TALLAH ORIDA

2. Principal Place of Business 3. Mailing Address

}IIIMIHIUIIUIIIIHIINIII\I!IIHHIYIIlﬂlllll\llllﬂlllllIHHIII

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number b ) Applied For
5 )Oq ll/Ob Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1‘ O $5'00 A.dditional
) ) i | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUMAN' CARLOS Z Street Address (P.O. Box Number is Not Acceptable)
12615 SW 91 8T,
MIAMI FL 33186
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.
SIGNATURE
Signature, typad or printed hame of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
=S f s g oot i FILE- NOWIM-EEE 1885000 omfas— . o - . e
’ Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MPAMARG (L6 DIRECTOR et TITLE D) Changa [ Addition
tae CARLOS F. CHUMAL e 1000049438001 -~ 1
SETADRESS | | 260 15” S0’ F[ ST STRECT ADDRESS ~D6/22/D1--D1093-021
CITY-57-21P M i A»M( F{- 33 [35 CITY-51-2IP _#;_’ : -
TLE ' 7 Delete me " [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C[[Y‘_SLT*_EiP S P o _ o CITY-ST-ZIP 7
TE ’ O Delete ‘e < T T R e SR TS Y hange. [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [T Delete TME [J Change [ Addition
NAME NAME
STHEE':';ADDHESS STREET ADDRESS
CIFY-J7-ZIP ’ CITY-ST-2IP
e, 3 pelete TITLE : [J change  [J Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS d
CITY-5T-2P CITY-ST-ZIP
TITLE s [ pelete TITLE ] Change  []J Addition
NAME N NAME
STREET ADDRFSS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP ~

11. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report 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 liability company or the receiver or frustee e;nﬂgowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4v 6219200

CR2E083 (11/00)

SIGNATURE AND TYPED OR PRINTED. HAME OF

OR AUTHORIZED REPRESENTATIVE

oo (so2syr-m

Dére Daytims Phone #



