2002 UNIFORM BUSINESS REPORT (UBR) M

DOCUMENT # L01000001 327 | I - ’ <
T —. o
1. Entity Name CORE T}RILED ZZ
SHIVER ME TIMBERS, LLC ‘ SEURETARY OF STATE
GIVISION OF CORPORATIDNS
Principal Place of Business Mailing Address 02 MAY - 7 PH 3: 26
1225 SOUTH LAKE PLEASANT ROAD 1225 SOUTH LAKE PLEASANT ROAD
APQPXA FL 32703 APOPKA FL 32703
Sulte, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(—cl - 3 7 IOJ & L ot Applicabie
Zip Country Zip Country 6. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e VNPT St L e - = —ex|-zName e S P e e i e A
LEE DAVID ] ,
Street Address (P.O. Box Number is Not Acceptable)
1225 SOUTH LAKE PLEASANT ROAD
APOPKA FL 32703
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
- Sipnature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signaiure required when reingtating) DATE
o KFILE NOW'!! FEE: IS $50 00
he k Payable to Departmeni of State
‘ S Due By May 1,:2002
9, s MQNAGING MEMBERS/MANAGERS | 10, ADDITIONS/CHANGES
Tme }\ee & Ooeee T O Change [ Adoition
RAME H o S i 2easl1a0—=
STREET ADDRESS l ‘;‘a? B (Q tC/ @ STREET ADDRESS -7 ,.!;:)‘-_!m..;j 10 =~
ov-51-2P O A £ 68:{_)5 GY-s1-2p e M T T,
TILE ' &}Q,Q}? /2. Ul veste TITLE [ Change (] Addition
NAME NAME
sweeraooness | 1 qu) chte_..? (drYD‘rd‘ Cir. STREET ADDRESS
CTY-ST-21P le =y .F L D10H CITY-ST-2P .
TIME O palete TITLE O Ghange  [C] Addition
- | - NAME - i e e e e NAME - - - .
STREET ADDRESS | STREET ADDRESS
om-stae | CIy-ST-21P
TILE O Detete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
. | hereby certify that the information supplie et flllng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratp PR nature shalbhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recé 5. ;4.’ e this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Daytime Phong #

0027357

CR2E083 (9/01)



