. 2001 UNIFORM BUSINESS REPORT (UBR)

4 2r0.100

DOCUMENT #  |.93000000437 " FILED
. Entity Name .
SHELTER HARBOR REALTY,LC. = ! DI MAR 2 2 PH 2: 21
. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
400 NORTH TAMPA STREET. SUITE 2200 400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33802 TAMPA FL 33602 .
I N I RE e
Suite, Apt. #, etc. Suite, Apt. #, etc. . ! . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22_3272 470 Applied For
) Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa.geoqlﬁ:'iecgtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- T Name- -~ -
REYNOLDS, STEPHEN H ESQ Street Address (P.Q. Box Nurnber is Not Acceptable)
400 N. TAMPA ST, SUITE 2300
TAMPA FL 33602

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.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printad name of registered agen: and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 Uﬂﬂ%ﬁ%%%%ﬁgﬂffm
Make Check Payable 1o Department of State muUade frdl Tl s
¥ P wsgaal), U0 FevERs

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

e MGR ] Detete TINLE [ change [ Addition

NAME CASPERSEN, FINN M W NAME

sreer anoness | 268 MAIN ST STREET ADDRESS

CITY-§T-2P GLADSTONE NJ 07934 CATY-57-2IP

TILE O oelete TIE ’ . o O change [ Addition

NAME ) NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2IP

TIRE ) [ Delete TILE 3 Change  [J Addition
- NamE . . NAME

'STREET ADDRESS. AN - - =« ) SRt ADDRESS - - - - - -

CITY-ST-2IP | R

TITLE [ Delete TME [Jchange [ Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP "CITY-8T-2IP

TMLE 03 Delete TITLE O change [ Addition

NAamE NAME .

STREET ADDRESS i _ STREET ADDRESS

CITY.-"ST-ZIP CITY-ST-7IP

TILE [ Delete CTLE ' O Change [ Addition

NAME NAME '

STREET ADDRESS ‘ STREET ADDAESS ,

CITY-57-20P CITY-ST-2P

11. | hereby certify that the Jifformation sulgplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wf LTRVMCW, Caspersen, Member  Z_[3.0/ (4R )7/9-7978

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

TR T LR
Ny s




