LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12, 2003 8:00 am
Secretary of State

1. Entity Name

Shorewalker Developmen

DOCUMENT # £ /0000 /554

ts LLC

02-12-2003 90004 004 ****50.00

| Place of Bu: néss

777 E. Atlantic Ave

P

3. Mailing Address

777 E. Atlantic Ave

Suite, Apt. #, slc.
Suite Z-250

Suite, Apt. £, eic.
Suite Z-250

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-1136121 Not Appticable
p Couniry Zip Country &, Cerificate of Status Desired O $520 .'\_ddditional
33483 33483 _ . ' Fee Require _

Name

Corporate Creations Network

Street Addrass (P.O. Box Number is Not Acceptable)

941 Fourth Street #200

City

Zip Code

FLJ 33139

Miami Beach

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

. Signature, lyped o printad namo of regisierss agant and tite it epplicable.

OATE

.

9.

MANAGING MEMBERS { MANAGERS

TiE

NAME

STREET ADDRESS
GITY-ST-2IP

Dawes, Jacgueline A. MGR
777 E. Atlantic Ave Z-250
Delray Beach, FL 33483

TRE

NAME

STREET ADDRESS
CITY-ST-2P

S
Jonathan Dawes

777 E. Atlantic Ave 2Z-250
Delray Beach FI, 33483

TITLE

STRZET ADDRESS
GITy-$t-2P

AME -

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITy-s1-21P

14. | hereby centity that
indicated on this report is true
limited liability company or th

SIGNATURE:

Ceiver or trusiee @

<

she information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i
d accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am a managing mamber or manager of the
owered {o execute | is report as raguired by Chapier 608, Florida Statutes.

), Florida Statutes. | further certify 1hat the information

2/4/03 561-926-1444

Date Dayima Phone #

SIGNATURE AND ?PED oﬁnyfsn NAME OF SIEMENF MA}‘G!I‘G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

Jacgualine-A. Dawes



