..

2001 UNIFORM BUSINESS REPORT (UBR)

LESS200

4v

CR2E083 (11/00)

DOCUMENT # 00000010594 -
1. Entity Name
SHADOWCHASER, LT~ | FILED
NI MAR 1L PH L 26
Principal Place of Business Mailing Address | NS CR‘;T}‘ 0 T' i }f' - I\
9213 CROMWELL GARDENS COURT 923 CROMWELL GARDENS COURT T ;\‘r’ /{ 3 b o E {:pmf |
Plip Lok 4 1
ORLANDO FL 32027 ORLANDO FL 32827 : ! .
2. Principal Place of Business 3. Ma"ing Address |l|||‘|” IH ||m ||N| Ilm |I|“ |I|“ ||‘|‘ “l“ INI‘ ||H| ‘lm |‘|| ‘I||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ut£opliad For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent e 7. Name and Address of New Heglslered Agent. .
— - , —_— e e . - Name _ —— R - U I
F“.DES, RICHARD J Street Address {P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE !
ORLANDO FL 32801
City FL Zip Code
8. The above named entig sybmits this statementf he purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE //zo/a/
Signature, r;)ed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature requited when reinstating) T parg
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TME WA Mensed O Delete TITLE [ Change [0 Addition
NAME P. G TAMLGso NAME FUINiEIN n._.._ HiDE v ——1
STEETA00RESS | 42, 43 (oMW EAA~ Cretbanst o STREET ADDRESS —3s :.1.-” 1011121023
CITY-5%-2P O X8 A ru .. q,%’[,‘] CITY-ST- 2P ST, ON ssel-0 0
TITLE T Teerciese ; O delete TIME - 3 Change ]:IA»’uu‘dition_'I
NAME pees Motgw TL NAME
STREETADDRESS | g1 31, “THAMLLDB Piacs STREET ADDRESS
CITY-5T-2P OfLAIDY FL.. 22417 ’ GITY-5T-2IP
TILE Mawcepulr Prerwid I:l Delete e [ change [ Addition
~NAME o boMALD At MR e - i e SN AME I —— - R
streeT aponess | PWORIIN ¥ 2- g357— bM 'Dﬂ.INT‘E.-J STREET ADDRESS
CITY-$T-2IP m N Eﬂ-t&uwbs CITy-ST-2IP
TILE Marthtnnior Pt O Delete e [JcChange [ Addition
NAME o Wovius NAME
STREET ADDRESS | P ESM AN L}.A N30, §012 PT NWSPEET || streer sooaess
CITY-ST-2P M HW’?& CITY-ST-7IP
TITLE O Delete e . O Change [T Addition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P '\ CTY-ST-2IP )
TITLE » 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2i¢ CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pny 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 recaiver or trustee e bowered t0, execute this report as required by Chapter 608, Florida Statutes. ,
A ) p J /
. — =4 Sy ) -
SIGNATURE; ;}’ F o e A TRMIED /I/zﬂea/ o7- 853-1943
51 AE AND H%Bﬂ PRIF{' E: OF MANAGING OR AUTHORIZED REPRESENTATIVE D Daytime Phone #
14



