2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uen) Jan 23, 2003 8:00 am

DOCUMENT # LO2000020696 Secretary of State
1. Entity Name 01-23-2003 90344 006 ****50.00
SHELBY PLACE Il, LL.C.

—BATFONITBERCH FL 32128 BAYIONA-BEAGH FL 32128
S S R R

Suite, Apil. #, elc. Suite, Apt. #, etc. [x CHECK HERE IF MAKING CHANGES

Jj 'W&S@f‘ Ovange FC| 2y T dran G£ FC | "92598259/ el
3)./2 X’é?}f CW-?A le ffé?}/ C/??"S.A 8§, Certificate of Status Desired ] ?ase-gg“ﬁrded;tional

|

Citygr‘f 0"’&/’146 FL 52/57-693/

8. The above named entity submits this staterment 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 end tte if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE O Delete TITLE [ Change  [ddition
NAME NAME e‘]"e’r /- /4(/.5 End (,
STREET AODRESS STREET ADDRESS KtV ﬁ OUR T
CITY-ST-2PP orty-§1-2p ﬁ ra ng F(_ 32/20- é‘f}/
TITLE O Delete TILE [ Change  [=Kddition
NAME NANE .J 4~ ce B, ,405‘ TEN
STREET ADDRESS STREET ADDRESS T2 OO0 invGg AR C‘oug’ 7 4
CITY-ST-2P OITY-S7-2P P r1 0 r-a_n e , FL F2/2 8- 72/
mE - . 1 Delete JE ] e Lot meses ... [dChange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP
TITLE [T Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

iththis filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! furlher certify that the information
=-‘ at my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
gef empowered to execute this report as required by Chapter 608, Florida Statutes.

ATIVE _. Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A TOTEN DR N s Name_ . e . . e
AUSTEN, PETER T T —_—
2020 KING AIR COURT Street Address (P.O. Box Number is Not Acceptable)
—DAYTONA-BEACH FL 32128

CR2E083 (10/02)

B

L //za/o; 386-747-/882]



