2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000467
SHELDON OF SOUTH FLORIDA L.C. FILED
01 &PR -2 py g
Principal Place of Business Mailing Address . 2 PH 8 EES
2339 GRIFFIN ROAD 30300 TELEGRAPH ROAD. SUTTE 117 CCRETARY OF STATE
" FT. LAUDERDALE FL 33312 BINGHAM FARMS MI 48025 TALLAHASSEE, FLORID A
, FLORIDA
s o 00O A G
370 Ekst MAPLE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 od Flogg.
City & State B City & State 4. FEI Number Applied For |
iRMINGHAN. . MT 650571417 Not Applicable
Zip ' Country Zip Country _— o . L -5 ~—$5.00 Additional
e e el ._;,]. g-ooq I~ U Sk .o 5."Centificata’of Status Desired O Feo Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
DAVIS, ROBERT § Street Address (P.O. Box Number is Not Acceptable)
2333 GRIFFIN ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! - . - —
Signatura, typed or printad name of reglstered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWT!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES
THLE MGRM [ pelets TITLE . [Jchange [J Adgj_t_i_gn
NAME DAVIS, ROBERT S NaME 100003386301 1——5%
STREET ADDRESS - STREET ADGRESS ~4/05/01--01074 021
2333 GRIFFIN ROAD " e A ek SR
CT-SZP | FT | AUDERDALE FI 33312 oimy-§T-2° sopknl, 00 ssekks0. 00
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-sTezp < | TR T T s e e T - - f crv-srap < - - T - - -
TIMLE [T delete TLE ‘ [JChange  [] Additicn
NAYE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE [ pelete TiME [ Change  [] Addition
NAME ' HAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [CdChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-$1-71P GITY-ST-2IP
TILE 3 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-7IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empoyseted to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~ N A 227 1 (345)985-3845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

4  S.2/200

CR2E083 (11/00)



