. 2/41
Lo N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000178 . -

1. Entity Name

SHURO, LL.C.

it

Principal Place of Businass

Mailing Address

FILED

Mar 10, 2002 8:00 am

Secretary of State

02-04-2002 90029 012 ****50.00

/D MELAND & RUSSIN. PA. C/O MELAND 3 RUSSIN, PA. L
2620-15T UNION FIN CTR. 200 § BISCAYNE BLV 2420 15T UNION FIN CTR, 200 § BISCAYNE 5LV -
MIAM! FL 3113t MIAMI FL 3311
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g -/072/28 Not Applicable | {;
Zip Country Zip -|- - Country : - ss-oo Additional v
5. Cenlficate of Status Desirad O Fee Roequired :
8. Name and Addross of Curmnt R-glmrad Agemt_ o . 7. Name and Address of New Roglstered Agant I IO | SR
— = ——— T T Namo :
D& N, PA. Stresl Address (P.C. Bex Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER eet Address {5 umber is o Acceptable
200 SOUTH RISCAYNE BLVD.
MIAMI FL 33131
City Zip Code :
i FL 3
8. The above named q(mty ubmits this statement for the purpose of changing its régistersd. oﬂlce or registered agent, or both, in the Stat] of Florlga. :
SIGNATURE . _ {- j{ UL' X
Signature, lyped of plintad neme of regisiensd agen and e if apphcable. (MOTE: Registorad Agen sigrature fequired when rensiating) l‘
FILE NOW!!! FEE IS $50.00 | A :
Make Check Payable to Department of State ;
Due By May 1, 2002 ;
I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES — j ’;..
TmeE HAVE ET 4 O Delere TnE Dlchangs [ addition | 5
WaME Pgreicia “2ogsis Nt S =
STREET ADLRESS 1{!5’/ rost-" du STREET ADDAESS 8
£ITY-5T-2P Wians Kcack F1 33140 CTY-ST-2P EEJ
TmE Mawagr O Detete LE [IChange [ Addition | G ; I
s | L€ Logeto feact 3o | e )
STREET ADDRESS 1an? Yac , STREET ACDRESS i
CITY-ST-2P qrii ?(‘DP dv - ony-st-e ¢ - - 2 - :
1
TME H&V"/}‘y O Delete TITLE O crange [ Aadition i
NAME g AOLM"IU’ !‘”"E e e oz —_— | —— 2__.,_,.
- srmerr anoeess |- D& - ( ' ~ STAZET ADORESS A
orv-sizp | 760 f/léu It L Mice (/a/// A q‘/ ? 7/ CITY-5T-2P L
TME 3 betete Mg CdChange [ Addition iR
NAME NAME J;
STREET ADDRESS STREET ADDRESS ;
CIFY-ST-2IP Ciry-S1-2°P i
TILE ) Detete TME [CJchange [ Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS B
CITY-$3-2P CITY-ST-21P ii
Tme O Delzte TLE O Change ] Addition i
NAME KAME ! -
STREET ADDRESS STREET ADDRESS !i
CITY-ST-2IP GITY-ST-21P =
11, | hereby certify that the information supplied with this filing does not qualify for lhe exemnption stated in Section 119.07(3)i), Florida Staiutes. | further cenlity thal the information [
indicated on this report ig true and ascurate and that my signature shall have the same | eftecl as it made under oath; that I am a maraging member or manager of the l’%
limited liability company or the receiver or trustee empowered to execute this report as refulred by Chapter 608, Florida Statutes, i
|
Lu / ol 5 L 1799 i
siGNaTURE:  SIGNATURE REQUIRED Z or-672-1797)
SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




