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FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91553 018 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000008107

1. Entity Name

RIVERFRdNT SHELLEY ENTERPRISES, LLC

U R he O %

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
300 SW lst Avenue 300 SW lst Avenue
Suite, Apt. #. eic, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number . Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL s 11153 B2 : Not Applicable
Zip - - =| Country . - .eme.- . Zip - = GO Y e 2 e I - $5.00 Additionat -
5. Ceriificate of Status Desired ¥ h
33301 USA 33301 USA 0 Fee Required
) 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE o ey
Street Address (P.O. Box Number is Nat Acceplable)
Suite 103
City i
Ft. Lauderdale FL @33%)6%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE i
Signalura, lypud o primed nome of registered ager and ulke if applicadle. e . DATE
| . FEEIS-$50.00~
& Make Check Payable to-Department of State.
DUE BY MAY 1.
9. MANAGING MEMBERS / MANAGERS
TITLE MGR TME
o S.W. Industrial S.E. : mmmss
REEN ADDRESS . Tl
TSI 2P 300 SW lst Ave., Suite 103 any.S1.2p
Et. Lauderdale, FL 33301
TITLE TITLE
NAME MGR ‘ NAME
SIREEE ADDRESS Shelley W. Shelley STREET ADDRESS
sonseneT 1L 300 SW o lst Ave., “Suilte 103 77 7 Tponsime - . -
TITLE Ft. LauderdalE, FL 33301 b\ (T
RAME NAME
STREET ADDRESS STREET ADDRESS
i an.st.2v DO NOT WRITE
TILE TIRE
e e IN THIS SPACE
SIREET ADDRESS SIREET ADDRESS -
CITY-ST-2P CITY-ST- 2P
TINLE B Rt
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY. S7-2P L ST T ) T ’ Civ-STTP
e TITLE
NAME _ CNAME
STREET ADORESS ' : cn © 7 [ sweer aboress
cory-st-zp” T CITY- SF.7IP
1. | hereby centif ‘that the information supplicd with this fiting does nat qualify or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or Lustee empowered to execule this repor as required by Chapter 608, Florida Stalutes. :
SIGNATURE; S AR A S T Y Y
816 AND TYPED OR PRINTED NAME OF SIGNING WNG  MEMBERWANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Davtime Pl 7

CRZE0B3E (12/01)




