2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # L02000005334 » Secretary of State

1. Enity Name 01-09-2003 90198 027 ****50.00
SHORELINE CAPITAL VENTURES, LLC

Principai Place of Business Mailing Address
7279 OLD BAINBRIDGE RD. 7278 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303 20081769

T s [P Box 163 KR AR

Slite, Apt. #, eto. Suie, Apt. #,etc. 0] CHECK HERE IF MAKING CHANGES

~
City, & State City & State 4. FE| Nuntber Applied For
M W . & W [J‘&@'[ )/‘1 5J’ Sé 300 7 k‘/ Not Appilicable
Zip, Countr Zip, Country - ) 5.00 Additi
39:3 I q__ § A’ | 2 9_3 1’7 U { A 5. Certificate of S1atuis Desired O gee Requir:c;tmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, NICHOLAS MIKE Il
7279 OLD BAINBRIDGE RD. Street Address (P.O. Box Number is Not Acceptable}
; TALLAHASSEE FL 32303
‘ City FL Zip Cede

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 Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and itle if applicable. {NOTE: Registarad Agent signature required when reinstating) . CATE
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 fCHANGES
TILE MGRM O Desete e mbem mhange (7 Addition
NAME GEORGE, NICHCLAS MIKE Il NAME G &, MicHolAs e T
sTheeT ACDRESS | 7278 OLD BAINBRIDGE RD. STEETADDAESS | Qo oK 1Ll 3
om-$1-2° | TALLAHASSEE FL 32303 or-stze | LRI F 2300
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE — [ Deiete TIE . o - . . . - -.~=f=)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelste TITLE {2 Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . L T O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS . . . STREET ADDRESS
CITY-ST-2IP =81-2IP

Juafify for the exemption st3ted in Sectien 119.07(3 )(l) Florida Statutes. | further certify that the information
dil have the same legal effechas if made under cath; that | am a managing member or manager of the
e this report as required by &hapter 608, Florida Statutes.

SIGNATURE; e ST R L@Q&Q &DSZJEH/ 929‘?

11. !t hereby certify that the information supplied with thi

SIGNATRE AND Wm&n n‘*s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED niuisermnvs [Dat Daytima Phone #

CR2E(083 (10/02)




