FILED

IMITED LIABILITY OMPANY
UN:'FoﬁM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

SHORELINE DEVELOPMENT IIT,

DOCUMENT # 102000000489 Secretary of State
1. Entity Name 05-30-2002 91595 009 ****50.00
LLC (\

ALV RGP |
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2. Principal Place of Business 3. Mailing Address
R0 Dye Groowsr, 1 X702 Diyie Ereo wohy A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Nurnber V'Appiied For
/d Cur Sﬂ/ﬂum— &z;&‘{ 7 Ao S ST Al Derne i Not Applicable
Zip Country Zip Country - ) $5.00 Additional
B . 5. Certificate of Status Desired Od * h
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INTHIS SPACE
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B. The abova_ﬁamed entity submits this staternent for the purpose of changing its registered office or registered agent or bath, in the State of Flerida.

CR2E0838 (12/01)

3‘.
S'GNATUR%gignalure. typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TiTLE U e
NAME Paniel 7- Aee. Z.-/é/&,,:. & NAME
STREETADDRESS | & R 7 Veu Poo ot STREET AUDRESS
CV-STIP | plpp S rtpenm /54 PV 33165 CIFY-ST-2P
TLE [P . TTLE
RAME Joe HoPlus NAME
STREET ADDRESS ¢ ouf © C eng s e e 25 /Q ‘/ STREET ADDRESS
ov-St20 | D rons  Jjred 2 IHE CITY-5T-2P
TTLE D i ’ TiLE
NAME Ve A’ ya 4’/&( e NAME
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e i g T
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CITY-ST-ZiP CiTY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [2nze/ 7=/ Teke lnind PV 7 A Yoty 35¢~Ho7-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




