2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000178

1. Eniity Name

SHURO, L.L.C.

Principal Place of Business

C/O MELAND & RUSSIN. PA.
2420 15T UN FIN CTR. 200 § BISCAYNE BLVD
MIAMI FL 33131

Maiiing Address
C/0O MELAND & RUSSIN. P.A.

2420 1ST UN FIN CTR. 200 S BISCAYNE BLVD
MIAMI FL 33131

2. Principal Place of Business

3. Maﬂmg Address

300 S AP el

Suite, Apt. #, etc.

Suite, Apt. #, efc.

m\rm;\o Tin Cv:

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90004 022 ****50.00

U IR A

[ CHECK HERE IF MAKING CHANGES

City & State City & Statg 4, FE! Number 65'1072128 Applied For

e e T e e e M\Qm\ F'-(- T Not Applicable

Zip Country” ~ - Zip - Country 7 7 T =B s T I TTT85.00 Additional
5,5 6‘ O 5. Certificate of Status Desxred O Foe Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MELAND & RUSSIN, P.A.
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Name

eand Rusain Yelinger « Budk i 26,

Street Addre PO Box Num?er %CCTMNG)

B m a)&dbuo cin- Ot

Citya ¢ Zip Co
. | SRR FL | ‘&22213)
8. The above named entity submits this stagtement for the pu ed gifiCe or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatio%rzw.
SIGNATURE

Maaw MELVRND

3/2:\[015

Aignature, lypad osfrinted nama of registered agent and titie if applicable (NOTE: Regislered Agent signature raguired when reinstating) pate 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
_Name ROGERS, PATRICAF __ . . . s e : ‘

STREET ADDRESS | 4531 POST AVE o oo ‘STREETADDRESS ™7 ™% o= 7T . - =TT T e s e,
CITY-ST-2IP MIAMI BEACH‘FL 13140 CITY-S7-2IP
TTLE MGR 1 Deiete TITLE Ol change [ Adcition
NAME ROGERS, JULIE NAME
STREET ADDRESS | 4831 POST AVE . $TREET ADDRESS
CITY-ST-ZIP MlAMl BEACH Fl. 33140 CITY-3T-2P )
TITLE MGR ] Dlete e [ Change [ Addition
NAME BENNETT, JOAN NAME
STREETADDRESS | - 2420 1ST UN FIN CTR, 200 S. BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-ZIP MIAMIFL 33131 - CITY-81-7IP
TITE ' O belete TITLE 3 change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TE - [Cchange [ Addition
NAME ) NAME
STREET ADDRESS |- e T e e STREETADDRESS R . i
CITY-ST-2P = B I R T S

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 shali have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company or théfreceiver or trustee e

A REQUIRED

SIGNATURE:

mpovmﬁmmmport as required by Chapter 608, Florida Statutes.
Bbile>  3ecs3> %2

SIGNATURE ANB ZYPED OR PRINTED NAME OF

MANAGING

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa Davtime Phona &

DOFsiEel

CR2E083 (10/02)



