2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 98000000667 . FILED
1. Entity Name . .
D. & H. OF SHALIMAR, L.L.C. o 01 MAY -7 PM S:28
ECRETARY OF STATE
Principal Place of Business Mailing Address TE: 1t: EEE AGSEE, FLORIDA
912 SUNSET BAY COURT 912 SUNSET BAY COUR
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address | ‘""lu |'| m" m" Ill” ||m “m Ilm “N ||HI II"I |lm ‘lII m|
Suite, Apt. #, etc. Suite, Apt. #, et‘c. DO NOT WRITE IN THIS SPACE MJ“
City & State City & State 4, FEI Number | Applied For
59‘3566346 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desied [ gg.ggq S:iacgtional
6. Name and Address of Current Reglstered Agent 7. .Name and Address of New Reglstered Agent
Narme
SHORT! JAMES E SR Street Address (P.Q. Box Number is Not Acceptable)
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 : _ ‘ - :
7 Signature, typad or printed nama of registered agent and title f applicatle. (NO‘_I: : Registered Agent signature requirec when reinsiating) DATE
I, & I T Y T T S T T TS e B
: B .ElLE,n{- Wi feE IS sso00 . | EHIILIIA S REmE O oS
ke Ch able men | e e e
Make Check Pt at% to DepTrt ent of State FRERRS0. 0 #EEeS_ 00
0. i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
e EDWARDS, EDWIN L NavE
STREET ADDRESS | 131 ALPINE VIEW STREET ADDRESS
CITY-87-2IP GADSDEN AL 35901 CITY-ST-7IP
TATLE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cITy-5T-2¢  omv-st-ze
TILE ] Delete TITLE . . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-S3-2IP
TIME [ petete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDARESS
CITY-$7-2IP CITY-ST-21P

ify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave 'he same legal effect as if made under cath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

goAl: & O 37 -2,

w D OR PRINTED NAME OF SKGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

11. | hereby certify that the information supplied with this filing does nol qye
indicated on this report is true and accurate and that my signat It
timited liability company Qpth y

SIGNATURE:

SIGNATURE AND

L¥EP000

4v

CR2E083 (11/00)



