-

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

DOCUMENT # L02000020697 Secretary of State
1. Entity Name 01-23-2003 90344 005 ****50.00
SHELBY PLACE |, L.L.C.
Principal Place of Business Mailing Address
2020 KING AIR COURT 2020 KING AIR GOURT
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
e s IR
Suite, Apt. #, stc. Suite, Apt. #, elc. Z/CHECK HERE IF MAKING CHANGES
Cny Slate ity & Stitte 4, FEl Number Applied For
\"'a VWE FL~ P "F DYQHQE FL/ Ly~ 0882539 Not Applicable
3 ’ / 3 g-093 | ytry A 3 ,? 1 29-6 93/ Coﬁi’? /‘L 5. Certificate of Status Desited (] fesa-ggﬁ:‘:‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AUSTEN, PETER T
TR0 KING AR COURT — ——- = rmmee e [2:Street Address. (PO. Box Number is Not Acceptable). _ L
~BAYTONA-BEAGH-FL 32128 ~-
i Zip C
“ibheT Urange FL $5/3%-693/

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 registerad agent.

SIGNATURE
Signatura, typed ¢ printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE [ pelete TNLE [] Change ddition
. - ev —7‘ /)u.s 7'5-'
e o) A
STREET ADDRESS ‘ STREET ADDRESS 2 o & I ~
CITY-ST-2IP CITY-ST- 2P P6T+ 0\(4 ng E ﬁ C 32/2F-623/
e O Delete e f"‘ Membevr’ [ Change = Addition
NAME NAME : _JAU‘¢E 3. AUS’-CPJ
STREET ADDRESS STREET ADDRESS 220 Kin Ar Coves
CITY-ST-2P CITY-ST-ZIP ‘Doc T Ora ng e, FL. 3R/2F-06932,
TILE 1 pelete TITLE J Change [ Addition
NAME - - S L . L.
STREET ADDRESS STREET ADDRESS ) - R T
CITY-§T-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2F CITY-57-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /') " CITY-ST-2IP

11. | hereby certify that the inforpfation/supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is ife and agpurgfe And that my signature shall have the same tegal effect as if made under oath; that t arm a managing member or manager of the
imi fabi gaiver of tilisteglernpowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: l’ URE REQUAHET Austen %mom,ﬂm /g/ 3 354-76/- 1

SIGNATURYF AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Date Daytime Phone #

1

|

CR2E083 (10/02)



