FILED
2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L01000021891 ecrefary of State
1. Entity Name 04-18-2003 90078 041 ****50.00
SHENANDOAH PROPERTIES, LLC
Principal Place of Business . Mailing Addréss
17499 MCGREGOR BOULEVARD 17439 MCGREGOR BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33900
e S BRI AR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  GG~0005737 Applied For
Not Applicable
Zip~ + Country=— -~ ~[——Zip T T ST Country T T ﬁg.’-a;r‘ta;ate“of_szatus C;a-;i:ed‘ - h gese.ggq:\i?gdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN, MARK C
17499 MCGREGOR BOULEVARD Street Address (P.O. Box Number is Not Acceptablg)
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed hama of registerad agent and titke if applicable, (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O change [T Addition
HAME NAUMANN, MARK C NAME
streer ADDRESS | 17499 MCGREGOR BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-57-2IP
TITLE MGRM O Delete e [ Change (] Addition
NAME CARLTON, RICHARD NAME
sTREET ADDRESS | 17499 MCGREGOR BOULEVARD STREET ADDRESS )
CITY-ST-ZIP FORT MYERS‘FL‘33908; T O B T U RO el
TIMLE {7 Delste MLE Ol chamge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oTY-§T-2IP
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TTLE I change [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP GITY-ST-2IF
TILE [ Delete TITLE ) Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liab/lity company or the receiver or trustee empowered ta execute this repant as required by Chapter 608, Florida Statutes.

SIS e e AN I
SIGNATURE: Sl e TRl ““-N 41563 23%-w54-4333

SIGNATURE AND TYPED OR PRINTED NAME OF S ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

é

CR2E08B3 (10/02)

i'



