FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # 101000010277 | Secretary of State

1. Entity Name

SHADY OAKS LLC 05-15-2002 90057 015 ****50.00
Principal Place of Business Mailing Address
320 SE 9TH STREET 320 SE 9TH STREET wesTTT
GAINESVILLE FL 32601 GAINESVILLE FL 32601

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

City & State City & State 4. FEI Number ¢ Aoplied For

|/fNot Applicable

0026851

Zip ' Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
7~ 77 76.Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

ALCORN, PETER W .
Street Address (P.O. Box Number is Not Acceptabla)

320 SE 9TH STREET

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE -
Signature, typad or printad nama of registered agent end title if applicable, {NOTE: Registered 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
TITLE MGRM ] Delete TITLE [CJChange [ Addition
NAME ~ 1 ALCORN, WILLIAM W NAME
STREET ADDRESS Po Box 457 STREET ADDRESS
CITY-ST-2IP VINALHAVEN ME 04863 CITY-5T-2ZIP
TITLE 2 Deletz TITLE [ Change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GHTY-5T-ZIP
e J Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [JChange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TINE 2 Delete TILE OJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelets TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this re is true and dccurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability corfpal r the receiver or trustge empowerad to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ JRE RIVSRERAN. A«mw oltals 257354 6

SIGNATURE AND TYPED GR PRINTED NAME TF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

CR2E083 (9/01)




