2002 UNIFORM BUSINESS REPORT (UBR) Mar Zflzlﬁ%lz) 8:00 am |

DOCUMENT # | 94000000467 Secretary of State

1. Entity Name

SHELDON OF SOUTH FLORIDA L.C. 03-24-2002 90037 031 ***50.00
Principat Place of Business Mailing Address
2333 GRIFFIN ROAD 370 EAST MAPLE RD.. 3RD FL
FT. LAUDERDALE FL 33312 BIRMINGHAM MI 48003
T s R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55'05 41? Applied For
3 Not Applicable

Zi i Count it
P Country Zp ouniry 5. Certificate of Status Desired [} $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gga\gségiggﬁn;(?m T T étreet Address (P.d. Box Number is Not Acceptable) ~ )

FT. LAUDERDALE FL 33312

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ Delete TME {0 change  [J Adcition | 5

HAME DAVIS, ROBERT S HAME =

STREET ADDAESS | 2333 GRIFFIN ROAD STREET ADDRESS g

cr-st-22 | FT. LAUDERDALE FL 33312 cy-§1-2¢ &
" oc

TITLE [ Detete TITLE [[] Change [ Addition } O

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

TLE 7 Delete TTLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T emy-5T-2P - - ’ - -} crv-stze - -

THLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T1-2IP

TILE ' 1 Delgte TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ Delete e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-71P

11. | hereby certify that the information supplied with this filing dges ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my sjgfiaturg’ shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwéred ecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2 2N 722 2 RIQUIRED HsToo 985 -EtS”

SIGNATURE ANE“TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




