2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000015871

1. Entity Name

SHORELINE PROPERTIES, L.L.C.

Teven

FILED
01 MAR -5 AMID: 07

Principal Place of Business Mailing Address TASEEE;;TAR Y OF STATE
”~
T¥E A RAue S Y% G Ruz S ASSEE FLORIDA
KAlLas NACees
A RN Fe Adrea
2. Principal Place of Business 3, Mailing Address P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

Derer. S. CwoluTen
€S$E XUt Ave S

NAFLEZS

Streot Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

F‘ 3*\ o3 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, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. , MANAGIEG M;MBEHS/MEEBE?S 10. ADDITIONS [ CHANGES
TITLE TITLE [Ochange (3 Addition
e DTS atepten Dok m
A
sweshoneess | €28 e Avae S STAEET ADDRESS
CITY-5T-7P NAOEZS ol 02 CITY-$T-2P
TITLE TARAVRALA, [ Delete TITLE [ Change [ Additicn
e MauRResd V. CHoR,T0A NAME !-T.rm q,__.._,._.____,__
SREETADDRESS | Genrg Outw Qg S STREET ADDRESS - 7 '.'11 1 I‘..:Dln {07
CITY-51-Z1P ~NALES e Bwior CiTY-ST-ZIP : P g 3 :aﬁ'“) o #.*H.?h c0.00
TITLE SBchaTARY 1 Detete TITLE O change [ Addition
NAME I — NAME
STREET ADDRESS ‘;\‘ r" Su Al a‘ V. C.l'h t"’ S STREET ADDRESS
CITY-5T-ZIP N A S E._ ydyie D CITY-ST-2IP
TITLE 3 Dalete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-8T-ZIP CITY-$T-2IP
me A Tl oeee T TmE | —- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 4', CITY-ST-2IP )
TITE / 1 Delete me [ Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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(3Xi), 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 liabiiity company or the receiver or trustes empowered 1o exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Eﬁ-ﬂn—-—/;”_ ‘Bsuw\ S. cregisen MM

- TARS 1T

3-\"°\.'

ol02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




