2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 97000000403 g
. Entity Name - .
SHAY SHAY MARKETING LC ‘ 01 APR -9 AM T
SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Businass Mailing Address '
6980 S.W. 10TH STREET 6980 S.W. 10TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
S S | [EANE AR DA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci1;; & State City & State 4. FEi Number Applied For
65'0775 190 Not Applicabie
Ze : Country . e Country 5. Cerlificate of Status Desired [ fg-ggq Addiional
- 6. Name and Address of Current Registerad Agent. - - - - -~ -7..Name and Address of New Registerad Agent
Name
GEDAN, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
6980 S.W. 10TH STREET
PLANTATION FL 33317
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
Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
D004 008 0 P O——F
FiLE NOW!! FEE IS $50.00 04/ 164011 _____Bﬂ 1002--01 1 =
Make Check Payable to Department of State kR0, 00 ek, DD
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Ime MGR 3 Delete TiTLE Oichange [ Addition
NAME GEDAN, ROBERT NAME
STREET ADDRESS | G980 S.W. 10TH STREET STREET AUDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP .
TITLE MGR - [ Detste TITLE O Change [T Addition
NAME IRGANG, MYRON NAME
STREET ADDRESS | 1412 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-57-2IP
_TME b - : ce v wme [ODelete .- §mmeE-  _ || : - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2IP : CITY-§1-21P
THE, : [T Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY;,S7-21P cmy-ss-zp |
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS o || - STREET ADDRESS
LITY-s1-2IP CiTY-ST-2IP
e [ Delete e [J Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify thét tRs,information suppiied with this filing does not qualify for the exemption siated in Section 119.07({3)(i). Florida Stalutes. | further certify that the information
indicated on this feport\s trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability comypanyjor the rg te ﬁhis report as required by Chapter 608, Florida Statutes.

&yver or trustee e powered to execu
2 A

l/ / 4 /;}ea/ 9 194570

SIGNATURE:

ek} M
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone # /

T

v HECTLMN

CR2E083 (11/00)



