FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am®
DOCUMENT # LO0000016217 Secretary of State

1. Entity Name

SHOLEY INVESTMENTS, LLC / 05-01-2002 91462 043 ****50.00
Principal Place of Business Mailing Address
PO BOX 18285 PO BOX 18285
TAMPA FL 336798285 TAMPA FL 33679-8285

1

TR

2, Principal Pigge of Business 3. Ma'“"g Ad “II"I“'”"
Yo, Box 15109

[S109

Suite, Api #, elc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State A‘rﬁe_ ‘F—t Clt_yi State )ﬂ't @ FL__ 4. FEI Number APPUED FOR :;::n::; ::;b;e
Country Zip COU"UV " , $5.00 additional
5} o q 3‘37 q’ 0 q 5. Certificate of Status Desired | Fes Requirad
- 6. Name and Address of Current neglat?r'ehd Agent - ° ~- - o= ~  77'Name and Address of New Registered Agent
Name
goatﬂugéfjﬁfggg ECYIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33761 '
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE P 7 Delete TITLE CJchange [ Addition
NAME SCHOENBAUM, JEFFREY NAME
STREET ADDRESS | 2066 EAGLE ESTATES CIRCLE WEST STREET ADDRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-2P
TITLE v 3 Delete TITLE Ol Changs £ Addition
HAME SCHOENBAUM, SUSAN NAME
sTREeT AnDRESS | 2966 EAGLE ESTATES CIRCLE WEST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE - - . ' ' = *“Ooeee ~~ Fmme -3 - -~ o "[changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T O Delete TITLE [ change [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP . CITY-ST-2P

Fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£hall have the same legal effect as if made under oath; that | am a managing member or manager of the
e xecuta this report as reguired by Chapter 608, Florida Statutes.

S C=0uRED  4lglod  1a12-Tio

P RIﬁ{D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #

. | hereby certify that the information supplied with this filing does ng
indicated on this report is true and accyrategAd tha &Nzt
St B

SIGNATURE AND TYPED OR

CR2E083 (9/01)



