.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # 101000003818

1. Entity Name

SHELL COAST PROPERTIES, L.L.C.

Principal Place of Business

2424 PALM RIDGE RD.
SANIBEL. ISLAND FL 33957

Mailing Address

P.O. BOX 1788
SANIBEL ISLAND FL 33857

2. Principal Place of Business

1505 SE 40th St. .

3. Mailing Address

P. 0. Drawer 101465

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

Secretary of State

03-29-2002 91211 013 ***%50.00

U

RO

00 NOT WRITE IN THIS SPACE

Cuite B
City & State City & State ‘ 4. FEI Nurnber Applied For
CoporCoral, FL Cape Coral, FL 65-1090168 Not Applicable
Zip Country Zip Country . ; $5 00 additional
- ' : : 5. Certificate of Status Desired | =gl
2904 Lee 33910-1465 lee Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L R - [ - —— — ST T o e ewme S oS !Na':ne — = - -
FISHER, LEIGH M
Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH ST.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NQOTE: Regislerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
. Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIE MRG . O oelste TMLE [ change [ Addition
e Harvey M. Oury NAE
STREET ADDRESS 10139 Amberwood Court STREET ADDRESS
CITY-ST-ZIP C'i“C'i!"!“.af'i i 0H 45241 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
»TITLE 3 palete TILE [Jchange [ Addition
TNAMET— e | T ST e Tt TemReser = e - B RAME T 2 TR e TR e - - B &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDREES STREET ADDRESS
CITY-5T-2IP<" CITY-ST-2IP
me 4 O Delete e ClChange [ Addiion
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
11. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatg Kig 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 ¢f the

limited

pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

539777

2~ )0-02— 2474

.
NAGER ORIZED REPRESENTATIVE

Date Daytime Phone #

i
g

CR2E083 (9/01)



