2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) *** CLED
DOCUMENT # | 02000026592 2 |

1. Eniity Name

won BEE 33
SHELDON MANAGEMENT COMPANY, LL.C. 03 JAN Z2 N

sECRETART OF STAE

Principal Place of Businass Mailing Address T‘Ki\JK\H ASSEE‘ FLOR‘DA
150 NORTH MARTINGALE ROAD. STE. 150 NORTH MARTINGALE ROAD. STE. 888
SCHAUMBURG IL €0173 SCHAUMBURG IL 60173
Suite, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEI Number Applied For
37-/452/885 Not Applicable
Zip Courflfy' . ZI?___ o ) . Country . _ 5. Certificate of Status Desired . -?ese'g?qlﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELDON, MARJORIE M
535 VlLLAGE PLACE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
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 nama of registered agent and litla if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE IS $50.00 SO0 1 O 37 1 45
Make Check Payable to Florida Department of Stpte't— /(3. DI005-~002 " w501 00
Due By May 1, 2003 : e
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MmR& O Delete TITLE ] change [T Addition
NAME IO HO W, ShehoeN) NAME
STREETADDRESS | B3~ Uil Ag & PLRes STREET ADDRESS
CITY-ST-2P lowgwosd, It 3 ar?? CITY-5T-ZP
TIMLE mMmRe 7 Detete TLE [ change [ Acdition
NAME rmALjel’s M. Shatosd NAME
STAEET ADDRESS £ S hicags PLace STREET ADDRESS
LITY-ST-TP hsmgruoed, P %a'{"? ~ femvstze _
TILE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . ' - - STREET ADDRESS
CITY-ST-7P CITY-$T1-2IP
TTLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P

11. | hereby certily that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature ghall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gfece this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGNM,@\@ Z5QUMKRAZe3 W ?V?-.?Bo-é&)?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

074324

CR2E083 (10/02)



