2001 UNIFORM BUSINESS REPORT (UBR) AP PX;‘%H

DOCUMENT # 98000001113 - FILED
1. Entity Nama
SHELBY HOMES AT THE ENCLAVE, L.C. 0! APR 26 PH 3: 34
' ' SECRETARY OF STATE-
Principal Place of Business Mailing Address FALEAHASSEE, F LORIDA
2825 UNIVERSITY DRIVE 2825 UNIVERSITY DRIVE -
SUITE 300 SUITE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 _
2. Principal Place of Business 3. Mailing Address H""l” III |IIH m” "m Ilm "m "m "ll' “III “m |'|II ”" ‘m
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0850810 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired y ?e%ggq lﬁf:ci'ﬂ""a'
6. Name and Addresas of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
Name
SIMON‘ ERIC A Street Address (P.O. Box Number is Not Acceptable)
2825 UNIVERSITY DRIVE ‘
SUITE 300
CORAL SPRINGS FL 33065 City ' FL | 7 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 Flarida.

SIGNATURE i
Signature, typed or printed name of registared agent and title if appiicable. {NDTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TMLE MGRM ] Delste TITLE _ — Lhgoee ] Agiditon
e SIMON, ERIC A e S00004 0S4 "%:f‘:' T
STREET ADDRESS | 9896 UNIVERSITY DRIVE SUITE 300 STREEF ADDRESS ~D4/27 ¢ 1 -jl:llf_ll"-i"f:'.l'j*.yrl__il_
CITY-ST-2IP CORAL SPRINGS FL 33065 CIFY-ST-2P wkkERCT 00 sssehs, 00
TME MGRM O betete TIME [ Change [ Addition
e SHELLEY, ROBERT g

STREETADORESS | 2895 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS

CiTY-51-7IP CORAL SPH|NGS FL 33065 CITY-8T-7IP

THTLE ) [T pelete TITLE [ change [ Addition
NAME NAME
JSTREET ADDRESS . STREET ADDRESS

CITY-§7-21P CITY-ST-2P

1

e ' ’ O betete TLE [ Change [ Addition
! e RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TME . (Jchange [ Addition
NAME . NAME t

STREET ADDRESS . : STREET ADDRAESS /D\

CITY-ST-2IP . CITY-57-2IP ﬂ 1 9'

TLE 1 Delete T YNV Ochange [ Adgttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %é;za ) 2t }/4/4/ FSy-252 930 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phane #

dv 242000

CR2EQ83 (11/00)



