 E ——,—— |
— _“-5/23/2002-90194-048-$50.00-$50.00 L

2002 INIFORM BUSINESS REPORT {UBR) FILED

. Wt .
DOCUMENT # LO1000011173 - 117 M %09
1. Entity Name . - » . = G? OC' " '
SHORES FA-M".Y: Lcr / - T‘{E
0 - -"“*( G‘r S ‘C\
' gECREU LT e ORIDA
TALLAHASSES,
Principal Place of Business Mailing Address - i
3811 NW 13TH STREEY 811 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32600
Suite, Ap!. #, otc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stata ) City & State 4. FEI Number A ;Applfed For |
Mol Applicable
Zip Country oo Country §. Certificate of Status Desired (W] ?g ggq m“"“‘“ '
— —," 6. Name and Address of Current Registered Agent™ - - _ T =S 7 Name and Address of New. Reglstered Agent _ —
' ) ) Namg e R .
| TTSHORES STEPHENA [ = — -~ —— . o " _
— —"ms_éﬁ’”ﬂ'w 13TH STREET Street Address (P.C, Box Number is Not Accaptabls)
GAINESVILLE FL 32600
City FL Zip Cede
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent. .
SIGNATURE :
N .lyp.anrplhadnam.qtngm-d 8QEr and Litle I appHlcabR. {NCGTE: Registered Agent sighatune recuired when reinstating) DATE
t _ . FILENOWI FEE IS $50.00 -
. Make Check Payable to Department of State
] Bue By September 25, 2002 i
9. - MANAGING MEMBERS/ MANAGEFS 14, ADDITIONS / CHANGES
TinE VRN R o F{V\/\ 3 Delete T ‘ CIchange (] agdition | §
we ISR e G we z
STREETADORESS | %1y VW (3T Sy STREET ADDRESS @
CITY-5T- 2P LA A AN e, ¥ 3 1609 CIrY-S1- 2P . . o
TmLE 7 Detee e Clcrangs [ Addivion | €3
NAME . NAME
STAEET ADDRESS STHEET ADDRESS
CITY-$1-2P CITY-51- 2P
e o T T O Detete me T [TTTFIT = ' O cthange [ Addition
m__.ME_____. —— JE— o —— e e R el [ —
| “srheer avoRess | - T STREET ADORESS .
Ciry-1-2ip e o ez = BB e[ T T
TTme O Deiete me T T - T " Ochnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - {,.a
CITY-ST-2P . : CTY-SE. 2P {
e O oslete TnE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P OTY-S1-2P - r.
me O pelete e O E@g_g) *[-Addition
NAME NAME A .
STREET ADIDAESS STREET ADDRESS . E
CIvY-ST. 2w CRY-5T-21P ' 'r" ‘

11. | hereby certity that the information supplied with thig filing does not Gualify for the exemplion stated in Section +19.07(3Xi), Florida Stalutes. | 1u|1har'cerlify that the information
indicated on this report is true and accuraty and that my signature shall have the same fegal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver orfustee empowered 10 execuie this report as required by Chaptar 608, Florida Statutes.

S ] "-, / ; N
SIGNATURE: _ 725 b S : < .
) SIGNATURE MO TYAED OA-#RNTED OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REFRESERSRTIVE Do | Comerromy




