|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

=T
DOCUMENT # | 98000000549 Secretary of State
. 05-06-2002 90192 043 ****50.00
THE SHADY ROAD LLC \
Principal Plage of Business Mailing Address
3019 SW 27TH AVENUE SUITE 102 3019 SW 27TH AVENUE SUITE 102
OCALA FL 34474 OCALA FL 34474
F > A A B
Suite, Apt. #, stc, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593516%0 Not Applicatle
zp Country Zp Country 5. Certificate of Statys Desired [ $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent - . - - 7. Name and Address of New Registered Agent
Name
IRI?EWEIFESTFSALEEFLI‘.]IE SU|TE 203 Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34470-8332
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS w0, ] ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [J Change [T Addition
NAME TROW, CHESTER J HAME
STREETADDRESS | 1 NE FIRST AVENUE, SUITE 303 STREET ADDRESS
_ CY-sT-2IP OCALA FL CITY-ST-2IP
TITLE O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
me ’ i - COosete  ~ " mme ' ST T [ Change {7 Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.07(3)((). Florida Statutes. { further certify that the information
indicated on this report is true and accurats and that m signature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
{imited liability company or the receiv ered 10 execute this report ; Py Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBE

R, MANAGER, CA AUWMHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)




