2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 98000000115 .  FleD

1. Entity Name .

SHAMROCK VILLAGE, L.C. 01 MAY ~| PH 5: 18
oL

Principal Place of Business Mailing Address TAL EEIE‘T%RS{ E_g FF Egﬁ{g A

17 FELMLEY ROAD 17 FELMLEY ROAD

WHITEHGUSE STATION NJ 08359 WHITEHOUSE STATION tiJ 08888

T

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L.
© City & State City & State 4. FEI Number Apnnplied For
T T -22-3564833 [ INet Applicanie
Zi Count Zi Count
P ounry i ountry §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
B} _ 6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglatered Agent
Name
ADVANTIS Herllly wim. ¢tQrty
Street Address (P.O. Box Number isrq-ot Acceptable)
215 DELTA COURT 2L EASTY ¢ Ave.
TALLAHASSEE FL 32303 .
City Zip Code
TAL.p HASTL L FL 32323

tity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

tifle T applicable, {NOT: Registered Agent signature required when reinstating) 'DII‘E ;

8. The above naged

SIGNATURE

W L4 'f I '
- o "FI!:E‘hl iwm-FEE*E's‘.SDﬁG St — e o
Make Check Pt 1ab!e to Department of State .

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Detete TITLE O Cheage  [] Addition
NAME " | MORRISON, J. SCOTT : NAME

steer anoeess | 17 FELMLEY ROAD STREET ADDRESS

orv-s-ze | WHITEHOUSE STATION NJ 08889 CITY-ST-2IP

TITLE O pelete TILE [J Change  [J Addition
NAME NAME

STReE A00RESS STEET o0REss SODO042 74455~ 2
" Girv-sr-die - T omv-seap ] —D’:'."'jl 11--01 1”:'"{" 15

TILE 3 Delete TITLE L R AN

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P, CiTY-ST-ZIP

me [ Detete TILE [ Change £ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have 'ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, powered to axecute this 1 2port as required by Chapter 608, Florida Statutes.
Car ‘ - =
SIGNATURE: . ' T Bl T ‘?’/f%’/ Fog-¥393Y8Y
SIGNATURE AND WPZ f’mﬁ, NAME OF £1GNING MANAGING MEMBER, MAN SGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytima Phone #

4 /299200

!

CR2E083 (11/00)



