2001 UNIFORM BUSINESS REPORT (UBR)

it Y

DOCUMENT # 101000000142 R

1. Entity Name

SHACKELFORD PROPERTIES, 146 HARBOURMASTER COURT,

FHLED
01 APR -2 P I0: IL

Principal Place of Business Malling Address
Zoo Puntemon CitAse, o8B Po. By 30282 SECRETARY OF STATE
A A A AT Tt

ST . SIMONSTSAND, Gy BiSe) Sea. TouD, GA 2 961 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number =TApplied For

Not Applicable ;
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additiona!
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e

—} -Name

S

T John £ Shocketeoes, I
(08 Coder CowuT

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

P \eore Beach, FL 32082

City

F L 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 of printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstaling) DATE
| I erman - FILE NOWIIL FEE IS $50.00 L .
. .Make Check Payable to.Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE o M nalgte TITLE Mam (] Change aﬁ\'tinn
HAME - . — NAME John P. Shocrerroto, x.
STREET ADDRESS - STREETADDRESS | €. 0. 30282
CITY-ST-21P o o - CITY-ST-2IP “Ex TR X gn 5'561
TILE " - ' 3 pelete TITLE [ change [ Addition
NAME . NAME — . — — —
STREET ADDRESS GTREET ADORESS SO0 =29929053——5
: -04¢11/701—-01108—-015

CiTY-ST-21P . CITY-ST-2P* Pﬁ“i dHr oA
TITLE- " - - O Delete = —f- e - e B A ehange flon*
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET MDDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me 4 , [ Delete e Cchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-57-2IP

£S

SIGNATURE;

SIGNATURE AN

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | hereby certify thal 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 shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

:5/25;/31 Yz43-092f

i
I

o

Daytime Phone #

CR2E083 (11/00)

-y



