2003 LIMITED LIABII.ITY-‘:COhIPANY

A

4/

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # L02000030674 v

FILED
Apr 28,2003 8:00 am
ecretary of State

04-14-2003 90746 049 ****50.00

1. Entity Name
MIKE SHAD, P.L.
HH1IBTAIBLY
Principal Place of Business Mailing Addrass
SO34 YACHT CLUB ROAD 5031 YACHT CLUB ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S S LN ARIRA TR
Suite, Apt. #, alc. Suite, Apt. #, atg, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
32—— SS/S 5/~ Nol Applicable
ap Couniry Zip Country 8. Cartificate of Status Desired | ?i'ggqﬁm"m
6. Nama and Address of Current Registared Agent 7. Name and Address ol New Reglatered Agent
—_— R B e [
" FISHER, MICHAEL W , :
ONE INDEPENDENT DHVE- SUITE 2600 Strest Agdress (P.0. Box Number is Nol Agceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this ataterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am fartiliar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatuns, typed Of PriFisy rume Of registonnd agent a-x) Kis § apphcabie. (NOTE: Asgitipred AQeril Signatae fdalined when réingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS /CHANGES .
TLE MAMA G ET O petets TmE O Clenge [ Additicn %
NAME H.w.Shad NANE =
STREETADDRESS | ™03 YA CHT v (7)) STREET ADDRESS g
oSt | Jhcksodyintl, Fro dLL/C ciry-s1-2 i
TILE [ etete e O changs T addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-27 Y-S
e WDy ‘,.Duﬁlm = TME _ | e s — e o — g <0 Uﬂm@_.---ﬂhddiliuﬂ
NAME N . o . ... e it e e
STREET ADORESS STREET ADDRESS
CTY-St-2p CTY-5T-2P
ME O petete TINE O crange () Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p CITY-ST-2P
TME 3 Delete e Clchangs 3 Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-ST- 2P CITY-ST.28P
TME " O Dewte TME Clcrange ) Addition
KAME ¢ NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CiTy.S7-2IP

11. | haraby cartity that the information supplied with thig filing does nol qualify for the exemption stated in Section 118.07(3)()), Plorida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lsgal eflact as if made under oath; thal | am a managing member or manager of the

limited liability company or t

receiver or rugee empowered to exatute this repar as required by Chapier 608, Florida Statules.

o 335~

3/ 2p

SIGNATURE:
SIGNATURE

oulumomzznu

Daytima Phora #




