2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHACKELFORD PROPERTIES 67 ISLE OF BAHIA, LLC

LOO000011776

Principal Place of Business

105 CUTTER COURT
PONTE VEDRA BEACH FL 32082

Mailing Address

P.C. BOX 30282
SEA ISLAND GA 31561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol APR -2 AM 9:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT

M

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
' A»DM, qo( Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired ] $5'0° Pfdditional
Fee Required
s mo —.~ 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
T e e e e e ET——— —— e T e A ot
SHACKELFORD, JOHN P JR. Street Address (P.O. Box Number is Not Acceptabla) .
105 CUTTER COURT
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES V.
TLE O Delete Tme PRES DENT DClchange [ Acdition
NAME NAME Soin P. Shacker FOEp, ¥.
STREET ADDRESS B } B STREET ADDRESS | o6 CvtHevr Cover
omv-stzp | CT-STIP | et Vents BEARCK . FL 32082
TITLE T [ Delete TITLE ’ [ Change [ Addfilion
NAME NAME SOO003331 8923 ——6
STREET ADDRESS STREET ADDRESS -N4/11. /N1 3105 »3_4:“3 ot
CITY-.ST-ZEP _ _ . CITY-5T-7IP _ mrn OO ssekssh, 10
- - =T — C1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS |. STAEET ADDRESS
CJY-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SEET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ neiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

11. { hereby certify thai 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 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 Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 T b Shacescooto

SIGNATURE mnnpsﬂn PR&"ED uﬁE OF SIGNING MANAGIRTY MEMBER, MANAGER, OR AUTHORIZED nzpnssamuﬂva

Jr.

a(sfol  Az-6Hoy

Dater Daytima Phone #

v 0eive00

GR2E083 (11/00)




