.

- .

2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT.#

L02000005586

1. Entity Name

EVSHAP LLC

Principal Place of Businass Malling Address

1775 MITGHELL COURT 1775 MITCHELL COURT -
DAYTONA FL 32128 DAYTONA FL 32128

2. Principal Place of Business

3. Mailing Address.

Suile, Apl. #, etc.

Suite, ApL. ¥, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

172272
01-22-2003 90087 031 ****50.00

U U e e e

MRV

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number . Applied For
H3~- 199 §06 Not Appicablo
Zip .| Counwy Zip Country ] 5. Certfcate of Status Desired _, [J __ ?aseg& ‘?:tdltiﬂl’al ol
- - €. Name and :\.ddms of Currant Rgglslor;d :\gai-\t — 7. Name and Address of New Reglsterad Agent
Name )
CTCORPORATION.SYSTEM . . . _.. —— _ _
. 1200 SOUTH PINE ISLAND ROAD : "Steet Adorass (P.0. Box Number & Not Acceptabié)™
PLANTATION FL 33324
: City FL Zip Code

8. Tho above named entlty submits this stalement for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

e
SIGNATURE S : : - MR - L L L
e e s Signatre, teped or printed N of regizieic agent ang litle il applicabile. {NOTE: Reg! Agent ¥ig QUL Wi ) DATE
T FIL.E NOW!!I-FEE IS $50.00
’ i Make Check Payable to Fiorida Department of State ) -
R ik B DueByMayt,200a | RREIT LT
9. : MANAGING MEMBERS /MANAGERS 10. I ADDITIONS { CHANGES -
me "’ it l‘f"n Al BT ) Detets L O chage [ Acgilion g .
" RonShapiro e L g
- -1773 Mitchel Court STREET ADDRESS g
Daytona Beach FL 32128 ary-sr-o@
: . O paters T3 Ochange  [J Addition g
STREET ADDRESS
rY-5i-2P ‘
_______ T I N ) _ O crange [ Addition
T - e WA UAE .-.__-._—--—-.-..---_ PR Y — —— = — - T
STREET ADORESS g+ - . - CRE e - _STREET..I:WE'SS et e bl it B e T e T AT . .
Cliy-51- 2P CIrY-5T-DP .
e ] change [ Addition
HAME
STREET ADORESS
CTY-ST1- TP
e ClcChange ) Addilion
- STREET ADDRESS . . L
I R+ v T S .
; ME : _ i Jchange  [J Addition |
L NAKE i‘ 1o o —.mi;..‘..., BRI R T .; .
+ STREET ADORESS | : o SIREET ASDRESS ™[ 70 '
ST T T T T T NSNS e e o e e e e

. 11. | hereby certily that the informatlon suppliod with this

indicatad on 1his report Is true and accurata

my signature shall have the same lagal eflect as if made under cath,

fiing does not qualify for tho exempuion slated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
that | am a managing member or manager of the

lirnlted liability company or tha receiv? stog epypowerad 1o executa this raport as required by Chapier 608, Florida Statutes. -
. AN
SIGNATURE; ___SIGNA

)’-’“IW%MU"W DY

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAXER, Of ALTMORIZED AEPRESENTATIVE

Daytime Prone &




