2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000015307

1. Entity Name

SHAMOR, LLC

Principal Place of Business Mailing Address

7620 SAN-SEBASTIAN WAY F620-OAN=BEBASTIAN.- WAY
NAPEES-FE-3t00 NARLES—FL34100-

2. Principal Place of Business

2/ 32 NEz BEbio bRIVE

il

I

Suite, Apt. #, efc. Suite, Apt.

I

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90023 023 ****50.00

MR

#, elc. B/CHECK HERE IF MAKING CHANGES

City & State City & State

SUNVNEITY QCLENTER FL

4. FEI ngzfr’gqggqor]

Applied For

Nat Applicable

Zip Country Zip Country " . $5.00 additional
3 3 57 3 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T — [ N — N E———— 1~ Nérﬁ—en_-_--.- = - = = - - — s - o A - B

MCARDLE, MICHAEL W ESQ.
TRIANON CENTRE, THIRD FLOOR
850 PARK SHORE DR.

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE I§ $50.00
Make Check Payable to Florida Departient of Siate
, Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TILE O change  [] Addition
NAME MORGAN, MILFORD B NAME
STREET ADDRESS | FA20-SAN-SEBASTIAN WAY STREET ADDRESS
CITY-ST-2IP NAPEES-RL-34109 CITY-ST-2IP
me MGR U Delete e [ change  [J Addttion
NAME SHAFFER, ROBERT E NAME
STREET ADDRESS | 368 CADDIE DR. STREET ADDRESS
CITY-3T-2IP DEBARY FL 32713 CITY-ST-2IP
TILE 1 pelete TLE [ Change [ Addition
T NAME N - T e A e ST e TR o NAME T TR i S et e n e Tt e - - .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e o - | STREET ADDRESS
OTY-§T-2P - - " A omvestae
TITLE o [ oelete TITLE [ Change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le:

limited liability company or the receiver or trustee empowered to

execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Jg_'h!l
SIGNATURE le TYPE|

gal effect as if made under oath; that | am a managing member or manager of the

Ij23/ac02%  239-732-20/9
G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v l ate Daytime Phone #

0038752

-
_ e

I

CR2E083 (10/02)




