[

—

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

212

1. Entlty Name

SHRINTH LLC

DOCUMENT # L01000009557

Principal Place of Business
134012 SUMMERLIN RD

" Mailing Address

13401-2 SUMMERLIN RD

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-21-2003 90017 050 ****50.00

FT MYERS FL 33907 FT MYERS FL 33807
Suite, Apt. #, etc. Suita, Apt. ¥, elc, z’ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 109322 Applied For
Mol Applicable
Zp Country Zp Country 5. Certificate of Slatus Desireg (] ?i‘gg@’}?:dnmm
_ —__6._Name and Address of Current Reglstered.Agent.— e — .= - .77 Name and.Address of. New-Registersd-Agent —
- e - e | MAme - e e
PATEL, KETUL ‘ e
13401-2 SUMMERLIN RD Street Address (P.0. Box Number is Not Acceptable) -
- FT MYERS FL 33307
City FL Zip Code

tha obligations of registersd agent.

8. The above named entity submits this statement for the purpose of changing its regislerec office

or registered agent, or both, in the State of Florida, {am familiar with, and accepl

SIGNATURE - - —
Sgnature, typod o prnked nama of registensd ageni end ttls § apphcabia. [NOTE: Ragistersd Agent Sonaiune raquired when feinstalng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 00 pelee me T GPOMGRM Doy 0 Addiion |
NAME PATEL, A WAME KETUL FPATEL D S
Rediceor ke Do =
STREEN A00RESS | 13401-2 SUMMERLIN RD SIREETAOORESS | {4453 - g
erv-st2® | FT MYERS FL 32907 oY-5T-2P FoRT myeRs , =L 33907 w
TME [ Celete TTLE {7l change [ Addition %
NAME . NAME
STAEET ADDRESS STREET ADORESS
CHY-$T-2IP CITY-51-2IP '
~| TME -]~ T — S et~ it T e = = {=3-Ctange—[2) Addition
b R - N L .
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP . CIrY-ST-2P
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-TP CITY-ST-2F
TILE [ pekete TIFLE [ cChange [T Addition
MAME HAME
STREET ADDAESS STREET ADDAESS
CIvy-ST-21P CIrY-ST-2IP
TmE [ petete TIME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
11. | hereby cerlity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Stalutes. '
SIGNATURE: _AEAA B REHERED R/IS/3  [2390437-353F
SIGNATURE ANDRYPED OR PRINTED NAME OF BIGNING MANAGDIG MEUBER, MANAGER, OR AUTHORITZED REPRESENTATIVE Dats N Deytima Phore #

.-




