LT (LN

FILED

P l;\‘ 5 4
A%
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT % 1. By - Secretary of State
L01 0000945 3 A\ 7 04-02-2002 90957 026 ****50.00
1. Emtity Name “ 7
SHAD PROPERTIES GROUP, L.L.C.
Principal Place of Business Mailing Address
8301 W. BROWARD BLVD. 6301 W. BROWARD BLVD.
PLANTATION FL 3337 PLANTATION F1, 33317
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Clty & State 4. FEINymber #77 o -7~ = . )| [Applied For
'?...”:-..L—&S-é 9! 02 4, INot Applicable
Zip Country Zp Country i $5.00 Adctional
S. Certificate of Status Desired O Fee Raquired
o| == '~ - +—--8. Name and Addrsas of Current Registered-Agent TS T = n— ~~-7—Nama and -Addreas of New Reglstered Agent = — T
T e s T e T s e M e T
EPPERSON, JOELR " :
Streel Address (P.O. Box Number is Not Acceptabla) .
1719 W. KENNEDY BLVD. : :
TAMPA FL 33617
City FL | Z°Coce
B. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signulure, iyped or printsd e of regisisred agent and tide . appicable INCTE: Ragiastarsd AQant pigraiura raquirad whan ransialing) DATE i
S e e o —n | ___ FILE NOWII FEE IS $50.00
- | Maks Check Pajablé 1o Departiientof State |«see «2 . . S
Due By May 1, 2002 T T
8. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS CHANGES — :
TE MGR O Delets me [ Crange [ Addition g _I
HAME NABEELA ISLAM SHAD RAME =
TeET A0S | 6301 W. BROWARD BLVD. STREET ADORESS g.
CIY-ST-21P PLANTATION FL 33317 CITY-ST-21P . lé-’ .
TILE O pelete TWILE O Change [ Acdition | S
NAME NAME . N
STREET ACDRESS STREET AODRESS
CITY-51-2P CITY-S1-21P
me - . Ooskts .- . J me . . - O Crange [ Additioa )
N S DR 17 , - ' '
STREET ADORESS"[—— - = o —— == oo - R T ST MGRESS | | e S T T e o I S e et
CITY-ST-2P CITY-5T1-2p
Tme 7 Dueta TE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TIMLE [ Detete THLE Ochange [ Addlticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2P
HILE [ pakte TLE O chage [J addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-51-2p CITY-ST-2P
11, { hereby cestify that the information supplied with this filing does not qualify for the exampiion stated in Section 119.07(3X1), Florida Statules. | turther centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that | am a managing member br manager of tha
limited tiabikty company ar the receiver or trustee empowered 1o execule this report as required by Chaptar 608, Florida Statutes. '
e : +4
Sy ok =e
SIGNATURE: _ plaruny RELARSD MARCH 18 Z2o02 Q5 b%9- §262
EIGNATURE AND TYPED OR PRINTED NAmossmmmamdm MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dch Daytire Phone #




ol

Fax Cgver P%ﬁ

9, 7] B [oi00 000%33

Memphis Service Center
internal Revenue Service

Memphis, Tennessee

|
| To: JOHN WRIGHT
| Fax Number: 3372358557

i
1

From: TELE-TIN UNIT

Fax Number: (801) 548-3916

el B R e e - T S bt i

Subject: Per yon;r raquast
Name of Applicant:
SHAD PROPERTIES GROUP, LLC

Employer identification Number is:

B R e T L il L

62-1856402

[ ] A * . - 3 rEa s .
...|Flease be advised that.it.is against the law Lo.use an.employer-identification
number as a social security number or for anylhing other than business -

JR78

i may b8 strictly prohibded. 1Y you have received
iieleph:one cal, and relum

Thank You

This communicaticn is intandsd for the soi@ use of the individusi to whom it is addressed and may corlain information _'
| that is criviieged, confitentisl and exempt form visclosure under scpiicable law. Ifthe reatier of this communicstion is |
i not the intended recipient, you are hereby notified that any dissemnation, disiribution, or eepying of the communizalion
thig commtinication i @mer, ;iegse nolify the sencer immadiately by

the communication ic Ihe address above vie the Unfled Slales Fostal Service.




