FILED

“ 3003 LIMITED LIABILITY. COMPANY May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
- 7 04-28-2003 90075 041 ****50.00
DOCUMENT # LO0000016217
1. Entity Name
SHOLEY INVESTMENTS, LLC
Princlpal Place of Business Malling Address .
PO BOX 15108 PO BOX 15108 : ‘
CLEARWATER FL 337665109 CLEARWATER FL, 337685109 4400 12593
AR A
2. Principal Place of Business N 3. Mailing Address ‘
Sufle, Apt. . etc. Suits. Apt. 4, elc. [] CHECK HIERE IF MAKING CHANGES
Cily & State - Clty & Siate 4. FEI Number APPUE[) FOR Applied For
Not Applicable
T county. A Heai 5. Cortlcate of Status Dosiod [ 222& Aadonal
8. Name and Address of Current Registerad Agent - - 7. Name and Address of tlow Registered Agent
Name
~ T SCHOENBAUM, JEFFREY - T ’ N - - - - 3
2968 EAGLE ESTATES CIRCLE WEST Stresat Adaress (P.O. Box Number is Not Acceptaple)
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, -and accept
the obligations of registered agent.
SIGNATURE .
Signenae, yped of prirted RaME Of MGIENTI0 50801 And UNe £ applicabie. [NDT&MMMWWMMM) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Floride Department of State
Oue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS ) l 10. ADDITIONS /CHANGES —
TInE P O oeete TME ‘ [Icrange [ Addiion §
N SCHOENBAUM, JEFFREY e S
sterokess | 2965 EAGLE ESTATES CIRCLE WEST STRRE ADORESS 2
CTy-ST.2IP CLEARWATER FL CITY-ST-2P
me v O petete THILE . CJchange [ Addition §
HAME SCHOENBAUM, SUSAN NAKE
STREET ADORESS | 2066 EAGLE ESTATES CIRCLE WEST STREET ADDRESS
crv-st-zP | CLEARWATER FL ov-5v-2p
e T R = e LT = i [ Crange * [ Aaditon |-
NAME - I S D e e —_—
TSREETADDRESS | - T i SmEETAoDRESS | - - T T T
rr-sT-op . CITY-S$T-2P
e L Deles e Cichangs T Addition |
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TE ' O Delete TILE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-TIF CITY-5T-TF
TMLE R 1 pelets TILE Ochange [ Addition
HAME - . NAME
STHEET ADDRESS STREEY ADORESS
oTY.57-21P LIy -57-77

ergnot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ajiwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecAo execute thig report as required by Chapter 609, Florida Statutes.

11, | haraby cerli'!zmat the information sypgpied with iig/Titin
indicatad on thig rapott is true ang4tg .- g
B B Pvd

limited liability company or the, s
A UVCREDUIRED A /75/0% 122-726-710%

AND TYPED OR ED NAME O Daylrne Phons &

SIGNATURE:
FIGMATURE




=~

rom 99-4

[Rev. December 2001)

Oepartment of the Treasury
Internal Revenue Service

tachmenT”  yywisq;,

® See separate instructions for each line.

Application for Employer ldentification Number

{For use by employers, corperations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.}

FHLp000C /S YEN

EIN

OMB No. 1545-0003
> Keep a copy for your records.

1 Legal namr of entity {or

O

individual) for whom the E[N is being requested

ey IndeStmen LLC

2 Trade name of kusiness (if different from name on line 'I)

3 Execuior. trustce, "care of” name

4a Mailing address (room, apt.,

suite no. and street. or P.O. box){5a Street address {if different} {Do not

296 Eqale EstareS Cie. W,

enter a P.O. box.)

Olsar ater TL 33761

b City. state, and ZIP code

Type or print clearly.

6 ﬁumy and state where prlnClpaI business is located

wnellgs, Flordo,

'Ia Nam <?[pﬂncu:)ai eneral partner. {antor. owner. of Lrustor
C? O En

"232714- 1694

AL
Type of entity {check onty one box)
[ sdle proprigtor (SSN) e

E Partnership
D Corporation (enter form number to be filed} »

[ estate {SSN of decedent) : :
(3 Plan administrator {SSN)
O Trust (SSN of grantor) : :
O wational Guard O stateflocal government

U personal service corp.
[ Church or church-controlled organizalion

[ Farmers’ cooperative [] Federal govemment/milizary
O remic O] indian wibal governments/enterprises

(1 Other nonprofit erganization (specify) »

Group Exemption Number (GEN) »

.oter fsgecin) » | i1 bech Laohnida L ompaNny
8b If a corporation. name the stale or fereign country Shtu /
(it applicable) where incorperated

Foreign country

9  Reason for applying (check only one box}
N Started pew businTss (specify type) »

D Banking purpese (specify purpose) »
4 Changed type of organization {specify new type) »
(] purchased going business

U Created a trust (specify type) »
[ Created a pension plan (specify type) »

[ Hirea employees {Check the box and see line 12))
[ Compliance with IRS withholding regulations

{1 Other {spocify) »
16 Date busmess started or/cqwred (month, day, year)

11 Closing m?nth of accuunling year

|2[31[2000

12 First date wages or annultles were paid or will be paid (month, day, vear). Note: If applicant is a withholding agent, enter date incame will
first be paid to nonresident alien. (month, day, yearj . . . . . . . . . . ., .»

13 Highest number of employees cxpected in the next 12 months, Note: /f the applicant does not | Agricultural | Household Qther

expect to have any employees during the period, enter "-0-." | | . I
14 Check one box that best describes the principal activity of your business. D Health care & social assistance  [] Wholesale-agent/broker
U] conswuction ] Remial & leasing  [] Transportaion & warerousing {] Accommodation & foed service [ Wholesaleother [ Retal

[ Real estate [ Manufacwring [ Finaace & insurance B Grer tspecity) |y UCS‘h’Y‘\ e MO—V\Q\ g ermen t

15 Indicate ptincipal, line of merchandise sold: specific construction work done; products produccd or sefvicas provided.

T

16a Has the applicant ever applicd for an emplayer identification number for this nr any other business? L] ves N No
Note: If "Yes,” plcase complete lines 16b and i6c.

16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown onr prior application if dlifferent from line 1 or 2 above.
Legal name » Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identiication numbar if known,
Approximate date when tiled {mo., day. year) City and state where filed Pravious EIN

Complete this section only if you want to authorize the named individuat to recaive the entity's EIN and answer questions abcut the complation of this farm. )
Third Designes's name Designer’s telephone number finclude area code)

Party { )
Designee | Address and ZiF code

Designze's fax number (include area code)

{ )

7

i %

Applicar's telephone number (inciuge zrea code)

21 126-1H03

Appricant's fax number {include aren coge}

127120, 130D

Form S5-4 (Rev. 12-2001)

Under penalties of perjury, | declare that ! have examined this application, and te the best of my knowledge and beliel, it is true. corract, and comglete.

ey > ] E’}Frw S‘FJ'\ O‘P/J’YP( U
one v 4| /03

aperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N

Name and title {type or pri

Signature

For Privacy A



