2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L93000000437 .
1. Enlity Name SECiE x “ Lﬁ{" .
SECRETARY GF 5747p
SHELTER HARBOR REALTY, L.C. BIVISION CF CoRPsA AT s
00 MAR 510
Principal Place of Business Maiting Address ’ 2 0 PH '2' 3 9
% STEPHEN H REYNOLDS ESQ % STEPHEN H REYNOLDS ESQ
111 MADISON ST, 23RD FLOOR 111 MADISON ST. 23RD FLOOR ’9’7
TAMPA FL 33602 TAMPA FL 33602419
B s RO
400 N. Tampa Street . 400 N. Tampa Street
guitﬁ. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
230
2300
City & State City & State 4. FEI Number Applied For
Tampa, FL K Tampa. FL "~ - . 22-3272470 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33602 USA 33602 USA 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, STEPHEN H ESQ Street Address (P C. Box Number is Not Acceptable)
400 N. TAMPA ST., SUITE 2300
TAMPA FL 33602
City F L 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.
SIGNATURE
Signatura, typad or printad name of registered agent and title If applicabla {NOTE. Registarad Agent signatura required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Cﬁpck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES
TME MGR O peset TME [ change [ Adumion
NANE CASPERSEN, FINN M W NAME
swmeeT anoress | 268 MAIN ST STREET ADDRESE
CITY-$1-7tP GLADSTONE NJ 07934 CITY-$7-21P AN 1 =g e —~—a
Tme L7 etore e ~{33/29/ 00~ 10 Reawe-() (L acttion
NANE NAME sk 00 kS0, 00
STREET ADDRESS STREET ADDRESS
CITY-2T- 1P CITY-31-ZIP
TITLE [ peteta TILE [Jchangs (] Additicn
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-3T-7IP
TITLE [ petetn THLE [Jechangs  [] Additicn
NAME HAME
STREET ADDRESE STREET ADDRESS
CITY- ST-2IP CITY- 27-TIP
Tme ] etots TImE [J crange ] Addition
NAME RANE
STREET ADDRESR STREET ADDRESY
CIVY- 3T-TIP CITY-81-1P
LTmE [ patem TITEE [ change (] Addivion
NAME NAME
STREET AODRESS . STREET ADDRESS
SSIY-31-21P oATY-§1-20P

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shatl have the same legat effect as if made under path; that § am a managing memiper or manages of the
ghowered to execute this report as required by Chapter 608, Florida Statutes.

indicaied on this report and e andg
limiteq liability comp: JF

1. Iﬁereby cerlify that thefinformation suppli dwit

TN A, = oy @ Finn MW Caspersen 3 1450 908-719-7998

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Taytime Fhone #

SIGNATURE:

CR2E083 (9/99)



