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2002 l}NIFOHM BUSINESS REPORT (UBR)
DOCUMENT # 01000000142

1. Entity Name

SLI'Ii-%CKELFOHD PROPERTIES, 146 HARBOURMASTER COURT,

Mailing Address

PO BOX 30282
SEA ISLAND GA 31561

Principal Place of Business

200 PLANTATION CHASE STE #8
ST SIMONS ISLAND GA 31561

D

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90057 025 ****50.00

1
;

50102875

JOAR TN A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number P ED FOH Applied For
58 - M Ho 1 Mot Applicable
Zp ountry P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7, Name and Address of New Registered Agemt . _
—_————————— T —_—————— — == Narra - -
SHACKELFOHD’ JOHN P JR. Street Address (P.O. Box Number is Not Accepiable)
105 CUTTER COURT
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in he State of Florida. -
SIGNATURE
Signature, typad or printad name of regislerec agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 1o — ADDITIONS ] CHANGES
TIME MGRM ) [ Detete TILE (3 hange [ Acdition | S
NAME SHACKELFORD JR, JOHN P NAME %
STREET ADDRESS [ PO BOX 30282 STREET ADDRESS 2
CITY-S7-2IP SEA ISLAND GA CITY-ST-2IP g
o
TITLE O Detete e .. [ ¢hange 7 Acdition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - - SRR O oetete =~F me= - — e TT w7 EE = o) Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that 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 shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered tq execute this report as required by Chapter 608, Florida Statutes.
150 DU BE sl SiRacsoen ). 4] f
AT K it
SIGNATURE; 23> 9 b B BT o Wt Doy I ope  912-(3
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phane # ¥




