2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 0 TO00008776 Mar 05, 2002 8:00 am
1. Entity Name Secretal y Of State
LAND SHARK FUND, |_|_C 03-05-2002 90056 034 ****50.00
Principal Place of Business Maiiing Address
114 LIGHTHQUSE DRIVE 114 LIGHTHOUSE DRIVE
JUPITER FL 33469 JUPITER FL 33469 -
430467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: ¢S~ 1ooBo Not Applicable
ap Country Zip Country 5. Centficate of Status Desred [ 9900 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORAHON SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS ] MANAGERS 1. — ADDITIONS/CHANGES _
TITLE M AN A NG~ WIEMBER, O celete TITLE [Jchange [ Addition | 5
NAME WHEATRICK, IXC., NAME =28
STREET ADDRESS | 1263 GIVERRERD ST. STREET ADDRESS 2
an-s-7F [SaM PRANCISCO, tA 94110 CITY-ST-7IP u
1)
TILE MEMB&RR, [ Delete TITLE [Jchange  [] Addition | O
NAME PETER. CoceoTPs NAE
STREETADDRESS | 11B S ERAMO cAY DRWE STREET ADDRESS
CITY-ST-2IP WEST PALM 6 &Ach LFL 1418 CITY-ST-2IP
TITLE = ) . = 1 Deleté TME~ - T A A =+[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TILE [ petete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that { am a managing member or manager of the
limited liabiiity company or the recaiver or trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.
Dierates AV el
SIGNATURE: _ TAINRACAY. by e, 2[iSf2 Shitonsls
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*E; MANAGER, OR AUTHORIZED REPRESENTATIVE - I Dsla /mﬁm Phone # /




