ey

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015871

1. Entity Name

SHORELINE PROPERTIES, L.L.C.

L e

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 20087 008 ****50.00

Principal Piace of Buginess Mailing Address
858 NINTH AVENUE SOUTH 858 NINTH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102

‘| 2. Principal Place of Business
'

A 3. Maziling Address

DA —

Suite, ApL. #, atc.

Suitg, Apl. #, slc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
W Pt Not Applicable
; Zi | o T Tﬁ L | -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additiona)
Fao Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglstersd Agent
. Name
CHORLTON, DEREK
y . B} e sz = .o ) .Street Address (P.O..Box Number.is Not Acceptable)——  ——— - — —— [+
-+ - 858 NINTH AVERUE SOUTH———————= =~ A GO e T T
NAPLES FU 34102
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered apent, or both, in the State of Florida,
SIGNATURE
Signatre, Typed or printed name of registerad egont Bng e ¥ Kppiicebie, {NOTE: Registétex) Agéni signalure required when reinstating) DATE
) FiLE NOW!!" FEE IS $50.00
- —- - - - - - e - - . - A P AT I T L T s mems oms - —
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TIE OMGR ) Delete me [JChange [ Addition g
NAME CHORLTON, DEREX S NAME =
STREETADERESS | 858 OTH AVE S STREET ADDRESS 2
CiTY-ST-2P NAPLES FL 34102 CITY-ST- 2P lé-l
e 1t £ Detets me ClGrange [ Addition | &5
NaE CHORLTON, MAUREEN V NAME
STREETADORESS | 858 OTH AVE S STREET ARDRESS
CITY-5T-2P NAPLES FL 34102 CivY-ST-21P
TE (] Deizte TILE £3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O oelete Tme o _ [thenge  Daagition |
—[- e = — = TR e il i e e et
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P
M e e e e e s - o[ Dot ———] ST e ez foml e v Rt T _—‘_;-WD Changs - -{=) Addition- | =
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2P
me [ Datete TME D changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
11. | hersby certify that the information supplied with this fiiing doss not qualify for the exemption statad 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Slatutas.

SIGNATURE:

WENLFTRE ANGREEDS .

CHoRLTon Qi ~N3-0

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

\e\gvoa

Daytime Phona »




