"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000467

1. Entity Name

SHELDON OF SOUTH FLORIDA L.C.

Principal Place of Business

2333 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

Mailing Address

370 EAST MAPLE RD.. 3RD FL
BIRMINGHAM MI 48009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 03, 2003 8:00 am

A

FILED

067034

ecretary of State

04-03-2003 90017 001 **%*50.00

UMD

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.0571417 Applied For
Not Applicable
Zj Countr Zi Countr i
P ry P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - Name- - fame — o h teem e — -

DAVIS, ROBERT S
2333 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

LT e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

indicated on this report
limited liability compa

Signature, typed of printed name of registersd agent and title it applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O3 velete e O Change O Addition | &
HAME DAVIS, ROBERT S HAME 2
STREETADDRESS | 2333 GRIFFIN ROAD STREET ADDRESS Q
c-st2¢ | FT. LAUDERDALE FL 33312 CITY-57-20 T
TITLE [ Delets TLE [JcChange [ Addition ;%
NAME NAME
STREET ADCRESS STREET ADDRESS 4
CITY-ST-2IP CITY-§T-21P
e ] Delete TILE O Crange  [] Addition |/
-~ NAME J— —— o — - PR —— NAME- - - R —_— _— e+ - e R .
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-2IP
TIE [ belete TITLE Clchange [ Adqition
NAME NAME K
STREET ADDRESS STREET ADDRFSS ,
CITY-ST-ZIP CITY-5T-2iP :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ~ /
STREET ADDRESS STREET ADDRESS N
CImY-51-2iP CITY-ST-2IF
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the infgeRagtion supglied wwth b ayfy for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under cath; that 1 am a managing member or manager of the
e this report as required by Chapter 608, Flerida Statutes.

5’31’03

(24 A88- 854

Date J/Dawma Fhone #



