2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # | 02000024555

. 1. Entity Name

SHEER SPLENDOR, LLC.

ecretary of State

04-30-2003 90175 048 **%*50.00

1
Principal Place of Business

5612 CARDER ROAD. SUITE D
ORLANDO FL 32810

Mailing Address

5612 CARDER ROAD. SUITE D
CRLANDO FL 32810

vvywvwmww ‘
|
|

2, Principal Flace of Business 3. Mailing Address

1|II\|I||INIIIIIIIIUIIUIIIII!Ill\lIIHIHIH|||I||l||l||||1|!l|||||

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

0007615

City & State City & State 4. FEl Number ,5 6? Apphed For
O O‘H {_ﬂ {_09 Not Applicable
e Country Zip Country 0 $5 00 Addltlonal

5. Certificate of Status Desired Fee Require d

~8~Nama and Address of Current Registered Agent ——r s

JIBAJA, RHETT
5612 CARDER ROAD, SUFTE D
ORLANDO FL 32810

- smanto 2=n = 7..Name and Address of New Registered Agent .=t e -
Name ‘

Street Address {P.O. Box Number is Npt Acceptable)

City

FL

Zip Cod?

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the'Stdte of Florida. | am familiar with, ?nd accept

the obligations of registered agent.

SIGNATURE

J
|

Signature, typed or printad nama of registered agent and fitle if applicablg. {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 ‘
o, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES |
T MGRM O Deete L [ change | [ Addiion | &
NAME DUKE, DORA NAME | e
| bl
STREET ADDRESS | §55 MAGIC COURT, #190 STREET ADDRESS ! 983
orv-s-2° | ALTAMONTE SPRINGS FL 32714 Cirv-S1-2P | g
TLE MGRM 3 pelete TME [J] Change i [ Additon § &
NAME JIBAJA, RHETT A NAME
STREET ADDRESS | 664 OVERSPIN DRIVE STREET ADDRESS ’
CITY-5T-7IP WINTER PARK FL 32789 CITY-ST-21P 1‘
NLE I e e S O ) /- R 10011113 s e TEese—os wom timem =S 7T = [Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP PR |
TITLE 7 Delete TITLE [ Changz | (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . |
CITY-ST-2IP CITY-§1-21 \
TITLE 71 Delete TIE [T Ghange i ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-3T-21P |
11. | hereby cemfy.that the mform Q iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformat|0n

QUIRED

gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: pexecute this report as required by Chapier 608,

larida Statutes.

ik 41605 [o7:41e-5%4

SIGNATURE:

SIGNATURE AND

FPED CR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone # J

s




