2002 UNIFORM BUSINESS REP\S‘H'?%(UBR)

- FILED

Mar 29, 2002 8:00 am

DOCUMENT # 101000008450 Secretary of State
ntity Name
02-11-2002 90052 035 ****50.00
2991 SHORE LANE LLC
Principal Place of Business Mailing Address
1487 BRIARCLIFF DRIVE 1497 BRIARCUFF DRIVE
GRAND RAPIDS MI 49546 GRAND RAPIDS W1 43646
Sulte, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
T g -~ A2l (22 Not Applicable
Zlp Country Zip Courifry . . $5.00 Additional
5. Certificale of Status Desired Od Fos Requirad
6. _Name and Address of Current Registared Agent 7. Name and.Address of New l-lo_g!s_tnmd Agont
e e L o _| Name_ . P el hal —_ et e
INGMM WCHAEL MESQ. Street Addrass (P.O. Box Number is Not Acceptable)
421 PALM AVE.
BOCA GRANDE FL 33921
' City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its régisterad office or registered agen:. o both, in the State of Florida. '
SIGNATURE :
Eignanwe, typed ot printed name of regislored agent Ana iita it appiicable. [NOTE: Ragh Agend sigr required when rei ] DATE
' i FILE NOW!! FEE IS $50.00 .
Make Check Payable to Departrient of State
Dus By May 1, 2002
5 MANAGING MEMBERS /MANAGERS _ 0. ADDITIONS] CHANGES N
THLE MGR [ Dslete TIE N DY change 1 Addition g
NAME WAGNER, DAVID J NAME =
STHEETAORES | 1497 BRIARCLIFF DRIVE STREE ADORESS 3
om-st2 | GRAND RAPIDS M 49546 Sl 2
TMLE MGR O Delete TIE O crage O Addition { G
NAME WAGNER, KAY A NAVE
STEETADRESS | 1497 BRIARCLIFF DRIVE STRET ADDRESS
CITY-§7-271P CIY-ST-7P . _
me ~ -~ - e + - = [] petete™ -1 e - R O change [ Asdition |
NAME NAME
STHEET ADDHESS |-~ » = mm o = - e s et S Awi W STREETADDRESS E . @ mm = o AR T L AEEEe = = ———— ———
Ciry-S1-21P B i
TIE O Delete TLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY - SF-21P )
e ‘ O belets e O Change  [J Aodition
HAME NAME
STREEY AODRESS STREET ADDAESS
ciY-51-2P CITY-5T-21P
e ‘ ' Dodee . | me [ Change [ Addtion
NAME - | L ’
STREET ADORESS STREET ADORESS ;
CIrY-§7-2P . . cITY-51-2P

11. !'hereby certily that the info

ation supp liad wjth thighiling does not qupalify for the exemption stated in Saction 118.07(3)(3), Florida Statutes, | further certify that the information
te A tngl my signature shall have the same legal effect as il made under oath; that | am a managing member of manage of !he

limitad liability company or 0 receler. taa gmpowerad to execyta this report as required by Chap!er 608, Fluﬂda Staturtas,

Vo REW

/%fzmc/c 905

Daytime Prone §

m@m MEMBER,

R YT meo on rARD WALE: ghuna o8 AT
“DINID I 7/ WAGRETS A A WA ST—

=




