FILED

2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 9370 Secretary of State
1. Entity Name 01-16-2003 90227 040 ****50.00
SHUMARD, L.C.
Principal Place of Business Mailing Address
4098 NORTH MONROE STREET 4098 NORTH MONROE STREET
TALLAHASSEE FL 321X TALLAHASSEE FL 32317
A e R T
© sute Apth ete. 7 m?&a{?ém ' CHECK HERE IF MAKING CHANGES
. —City & State = " Gite & State - . . 4. FEI Number Applied For
gt e : > OU‘ '3‘7&&% Not Applicable
P \33 03 .Cnuntru Z_J2. 33\?)03 fouvntr‘j_ B 5 Certificate of Status Desired O gese'ggq'.':f:;ﬁo"a'
" " 6. Name and Address of Current Registerad ‘Agent B ” 7. Name and Address of New Registered Agent™ - -
Name
MALONEY, ROBERT E JR.
8511 BULL HEADLEY ROAD, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MNEGRMN [ Delete TME Dl change [ Addition
NAME &\_Lb 2n Q\c’uxz_ L NAME
STREET ASDRESS THOAR M. Monroe. STREET ADDRESS
ory-s-2P Tlalohassee, . 3AZOD CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMTE - T T TOelete f ™me o s EeEes T TSSO [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) - O Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the informaybr/fgblied 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 trug/andbdfurate g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thé rg fstee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72SNATURE REQUIRED f-15.63. v -Sp,2-9279

SIGNATURE ANDTV D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




