FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000027036 ecretary of State

1. Entity Name

SHADOWS NORTH, L.L.C.

Ptincipal Place of Business Mailing Address

1715 HYDE PARK ' P.O. BOX 37606 JUUd46392

SARASCTA FL 34232 SARASOTA FL 34278

2. principal Place of Business 3. Mailing Address ”"“l“ ‘"l ”l ”l”“]" Ilm "m ""”"'“"” n" ”“l I”“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK KERE IF MAKING CHANGES .
City & State City & State 4. FEI Number . ' Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O ?i'ggq L.::iedc:llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. - eme o e o Name .o L. e T oo -
DENT, JOHN C JR. ESQ
330 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City Zip Code
8. The above n, i it¥his statement for urpdse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obli
SIGNATU ‘/‘/ /0/03
me of reg'\slare&'agﬁl and title if applicable. (NOTE: Registared Agent sighalure requirecd whan reinstaling) DATE
ﬂ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dajete TITLE O Change [ Addition
NAME HOLI.'DAY, CRAIG NAME B
streeTanoress | P.O. BOX 37606 . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34278 CITY-ST-2IP
TILE MGRM ] Detete TILE [ Change [ Addition
NAME DENT, JOHN C JR. HAME
staesTanoress | P.O. BOX 3259 _ STREET ADDRESS
CITY-ST-2P SARASOTA FL 34230 CITY-ST-2IP
TITLE - _ e e e K Dol §TME __ [l Change [ Audition (-
NAME NAME ‘ - h
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Dalete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2p CITY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIHE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not
have the same legal effect as if made under oath; that | am a managing member cr manager of the
te this report as required by Chapter 808, Florida Statutes.

ﬁ(@@ IRED ‘H/oj 63 G¢f-95 2107

] f(mn NAME UP-STGNING MA&Ad(ﬁG MEuaEn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNA

e
g

CR2E083 (10/02)



