LIMITED LIABILITY COMPANY F1

LED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

e

DO NOT WRITE IN THIS SPACE

DOCUMENT # 101000021891 ecretary of State

1. Enity Name \ 04-22-2002 90154 015 ****50.00
SHENANDOAH PROPERTIES, LLC

2. Principal Place of Business 3. Malling Address
[ 7499 Metkeqol BLyvp. T AME
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Forr /Mygns FL (- S9-p00S 7131 Not Applicable
Zip Country Zip Couniry " } $5_00 Additional
‘33 9 og Aé é ‘ 5. Certificate of Status Desired [ Fee Raquired

7. Name and Address of Current Regi

stered Agent

Name

ANN
e DONOT WR'TE . o mns . - | —Streat ﬂfg{é&.@iﬁuﬁr{gis I\T;ItAccegtable)..r-‘

IN THIS SPACE /7499 MNeleame BLdd.

STREET ADDRESS STREET ADDRESS
Jomsize | o avan_ | DO NOT W

City A Zip Code
7 ForlT MyeRS FL | ™2390¥%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. . f
SIGNATUHEf
Sigralture, typed or printed name of registered agsnt and title il zpplicable DATE
FEE IS $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITE Me R - THE
NAME MmpRe C. NAvmANY SAME
sTREcTADORESS | 4”7 499 M cGRE9ok BLVD- STREET ADDRESS
CITY-ST-2IP Fg Kf' My EHS /(L -5-35/031 CITY-ST-2IP
TLE meem f T
NAME NAME

K CALLTON
STREET ADDRESS !—Q, ch a Mcbrégok BLvi STREET ADDRESS
GITY-ST-2IP - ciry-St1-21P
FoRr MuyERS Fi 2%90%

THLE THLE
NAME " NAME

RITE

e IN THIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREEF ADDRESS
C{TY-ST-2IP CIY-ST-2P
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

limited liability company or the receiver or truste ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ST y/o 22  272Q-454-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \L t Date

Daytime Phone #

CR2E083B (12/01}




