2002 UNIFORM BUSINESS REPORT (UBR) FILED

EE

1. Entity Name

SHADE TREE WOODWORKING, LLC 02-27-2002 90086 006 ****50.00
Principal Place of Business Mailing Address
20666 PANAMA CITY BEACH PARKWAY 20666 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5- CI" 37 2) Lo\ t Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
— - . .- o i R K K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

N

JONES, LARRY A SR ™ Shawn L. SonesS

20668 'PANAMA CITY. BEACH PARKWAY Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413 R0GLE Poanam@ ity Beach PocKwey
P Rnoma Gy Beach | FL | %555

8. The above named entity sybmits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.

Shawn C. Sones Q//ci/o,l

SIGNATURE
Signature, typed or pri)hﬂ— of reqistered agent and Iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE {
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE [ Delete M GRMY MG KM [ Change  [E-*Miicn
NAME NAME Tmawen TSene s |
STREET ADDRESS STREETADDRESS | 23 (5 (oo Lo Porramar Ciky Beach fpaflwa\/
CITY-5T-2P o8-k | Poamon QRN Beoeh (FL 22413
TITLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Y- ST-2P
TITLE - : . 1 belete TIMLE B T ’ [Jchenge [ Addition
Named NAME
STREEFADDRESS STREET ADDRESS
CITY-5T-IP CITY-57-2IP
me 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2ZP
TITLE 71 Detete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
THTLE O oelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2P CITY-5T- 2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. e g (vs

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirva Phora #

H

CR2E083 (9/01)



