2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SHADY ROAD LLC

1L.98000000549

Principal Place of Business

. 3019 SW 27TH AVENUE SWATE 102
QCALA FL 34474

Mailing Address

3019 SW 27TH AVENUE SUITE 102
OCALA FL 344744405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

G0 APR I3 PH 3:53

SECRETARY OF STATE
TALLAHASSEE, FLORIOA

MBI AT

DO NOT WRITE IN THIS SPACE

MN ™

City & State City & State 4. FE| Number Applied For
59‘35 16%0 Not Applicable
i Zi Countr it
Zip Country P ounty 5. Certificate of Status Desired 0 $5.00 Additicnal
~ R . - R e .- - .Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

TROW, CHESTER J
1 NE FIRST AVENUE SUITE 303
OCALA FL 34470-6332

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

City

Zip Code

FL

B. 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 printad name of registered agent and title f applicable. (NOTE: Ragistered Agem signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THE MGRM [ Detete Tme [ Jcomnga [ adammon
HAME TROW, CHESTER J naE
seev aoess | 4 NE FIRST AVENUE, SUITE 303 STREET ADDRERS
CITY-81-21P OCALA FL Y- 81- 1P
TIE 7 beintn TME [J changs [ Adion
MAME NAME
STREEY ADDRESS SFREET ADDRESS ] "::' I _,J l"'l E{ a =y _._1_ l.—_'
airv-gr- o e stz ST LA e
TmE [ detetn “Tme #BH‘##SU. G} ek TMdnien
NAME NAME
STREEV ADDRESS STREET ADCREES
CITY- $1-21P CITY-ST-2IF
(1113 2 etote e [ thange (] Addition
NARE NAME
ATREEY ADDRESS STREET ADDRESS
CITY- 87-2IP CITY- $7- TP
TITLE J netets e [Jchange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-37-UP CITY-ST-2IP
T 7 vetete TITLE (D changs ("} Aodition
'“'te L-f NAME
8T8l _umm BTREET ADDRESS
CITY-3T-ZIF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to

SIGNATURE:

REQUIRED

cute this report as required by Chapter 608, Florida Statutes.

“ofoo (352) 873-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

NAGER

Date Daytime Phone #

4v  ZSe0L00

CR2E083 {9/99)



