| T A FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) A gc%g;azr(;?gfss'g?tgm

PgENl;Jml:AENT # L0200001 0931 04-29-2003 90025 003 ****50.00
SHAPELY R U, LLC
Principal Place of Business Mailing Address
343 SE PORT ST. LUCIE BOULDVARD 343 SE PORT ST. LUCIE BOULDVARD 20{]35398
LAKESIDE PLAZA LAKESIDE PLAZA
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34854 .
Suite; ApL.#, ete. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 ? LD 4 Ci Nat Applicable
Zip ¢ CV:OLT_W e Zip _ ) Country 5. Certificate of Status Desired 0O ?3, ggﬁg:&honal
6. Name and Address of Current Registered Agent 7‘-;;;;;@ Address of Ne; He;{;t;réd Agent
Name
GILLETTE, DONNA M
6008 H|CKORY DHNE - Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above nameg.gntity submits this statement for the purpose changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ine obligations gf registered agent.

e <X, Y-2¢-03

Signature, typed or printed name of ragistersd agant and tlgfMappls able (NDTE Registered Agent signature required when reinstaling) DATE

SIGNATURE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES .t

Tme es dent T Dekte me %ILLDIW\“' [JChange [/ Adotion
NAME NAME LiaYaYel C‘) H & k

STREET ADDRESS C.Ko g9 DE. STREET ADDRESS onD A clog q ’b £

o-s1-2¢ e el =2afa ov-51-20 «oe.x Dielee 34ag

TNLE - [ oelete TITLE \)-_/Lﬂ.b TN £ Change ?Addlllﬂn
NAME NAME S g‘{\ n L&

STREET ADDRESS STREET ADDRESS | {0 (f Yrero ‘E)

CIMY-ST-2I ‘ CITY-§1-2Ip Cop \ f‘D| elce F L 5(_] 989

THILE O Detete me T —_— o [ Change [ Addition
NAME NAME b e

STREET ADORESS STREET ADDRESS —

CITY-ST-2IP CITY-8T-Zip

TITLE [ Delete TITLE [J Change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

TILE O3 Gelete TITLE Cichange [ Addition
NAME NAME

STREET ADDWESS : STREET ADDRESS

CITY-ST-7P CITY-3T-2P

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
limited lability company gp-#mJecaiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statmes

ﬁz@ YY-05 73-513-303

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MpHMB R Y NER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

[N

CR2?FOR3 {10/02)



