o
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

y|

DOCUVENT # Secretary of State
1. Entity Name LO 001 5541 04-22-2002 90226 048 ****50.00
SHOREWALKER DEVELOPMENTS LL
Principal Place of Busingss Mailing Address
. ru ™
1102 COCONUT ROW 1102 COCONLT ROW 90597
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber ~ ; Applied For
6? "J jgélz / Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired [ ?5-00 Additional
oe Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agent
.—'—“ Y S ST SRS ﬂa-_u.;Nam?l—— o g e B e =
[ CORPORATE CREATIONS NETWORK INC.
Streat Addrass (P.Q. Box Number is Nat Acceptable)
941 FOURTH STREET #200 ool Aaerass (7.5 Box P
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named ephity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
_ N '"M
SIGNATURE 3. e sa]iiia i g AN “(NOTE. Roginered AQe signatms Fqured whon gl BATE
U 4 \’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TE MGR 3 Detets WL O change [ Aediion %
HAME DAWES, JACQUELINE A NAME e
STREETADDRESS | 1102 CQGCONUT ROW STREET ADGRESS 2
CITY-ST-7P DELRAY B FL 5483 CITY-57-2P léJ
TE ECTC: O petete e O crarge [ Aadition | O
NAME e MAME
STREET ADDRESS i] O o(ﬁ;‘\ wt L STREET ADDRESS
ovsw | Delray Qe FC 5243 on-51-20
me 4 1 Delsts E Ocrangs [ Addition
e B RAME, . RS EER e S = e - NAME == e B R —'# = w....._: = - o =
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-5T-21P
TME O Datete TITE O Changs  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-S\'—IIF‘ CITY-8T-2P
me CJ Celets ™me CJchange [ adtiiion
NAME . NAME
STREET AQDRESS STREET ADDRAESS
CRY-S1-2P CIvY-ST-21F
TILE 1 Detete TITLE O Change 7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the informaiion supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. { further centify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or managar ot the
iimited fiability company or the rggédiver or trystea ampowerad to exe cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 61 278 7806
BIGNA Deta Daytima Phone #




