2000 UNIFORM BUSINESS REPORT (UBR) APP&)\!ED

DOCUMENT # | 98000000667 FILED
1. Entity Name
D. & H. OF SHALIMAR, L.L.C. 00 JuL 27 PH 3 i
SL{"RET’\ RY OF STM;%
Principal Place of Business Mailing Address IJAU 5"' 551 i 1‘ TE R a
912 SUNSET BAY COURT 912 SUNSET BAY COURT
SHALIMAR FL 32579 SHAUMAR FL 32579 _
2. Principal Place of Business 3. Mailing Address ‘ ||I”I” |’I II'I’ |||“ IIW Ilm Ilm "m Iml II“I Iml I‘m ‘Il‘ ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Appliad For
59-3566346 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ 2959 g?q Addtional
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
SHORT' JAMES E SR. Street Address (P.O. Box Number is Not Acceptabile)
912 SUNSET BAY COURT
SHALIMAR FL 32579
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
Signatwe, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
'FILE NOW!I! FEE IS $50.00
- Make Check Payable to Deépartment of State
9. MANAGING MEMBERS / MANAGERS 7 10. - ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE 3 change T Addition
NAME EOWARDS, EDWIN L : NAME
STREET ADDRESS | 131 ALPINE VIEW STREET ADDRESS
CTY-57-20P GADSDEN AL 35501 CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
- _, -
CITY-ST-2P CITY-ST-ZIP ***** n nn ** - .{"’
TMLE ) O velete TITLE [l Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE 1 Detete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-57-2IP g oiTy-g7-Zip
TMLE 4 O belste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TME : ] Delete TTE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP

11. | hereby cetify that the information supplied with this filing dog not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ra¢ sipnatyire shall have theysame legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ or the receiver or trustee emgowered! 1b execute this rt as required by Chapter 608, Florida Statutos.

SIGNATURE: Mﬁﬁu V- VN7 7/;2»//:-= P2-452-F700

{GIATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Dats ' Daytme Phone #

CR2E083 (5/00)



