2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001150 l

1. Entity Name e
oo SRR S SECRETARY OF STATE.
UIVIS}DN ar CBRPORATIOH§

dv  G€22000

Principal Place of Business Maiting Address 0] HAR -| PH |: 02

11§ SOUTH 3RD STREET P.O. BOX 480

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principai Place of Business 3. Mailing Address ”lml" ”I ||'IH|“|I|“| ||||1 |||I|I|m Ilm “lll "m “l" ““ ||I’
Suite, Apt. #,8tc. . .- ' . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE; )
L : i 1 .
City & State City & State 4. FEI Number Applied For
59-3522283 Not Applicable
ap Country ap : Country 5. Certificate of Status Desired ] $5'00 A.dditional
N - . . . ) . \ 7 Fea Required oL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHEEHAN' MARGARET ) Street Address {P.O. Box Number is Not ;Acceptabfe) N
111 SOUTH 3RD STREET - . :
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or beth, in the State of Flarida.

SIGNATURE'
Signalure, typed or printed nama of ragisteved agent and titla i applicable. (NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS l 10, ADDIMIONS FCHANGES .
Tme MGR ‘ [ oelete t: Mgr : i Change [ adgtion | S
NaME SHEEHAN, MARGARET NAME Sheehan, Margaret z
STREET ADDRESS | 5308 JOHN ANDERSON HWY. smeETAODRESS | 111 South 3rd Street b
orv-sT2P | FLAGLER BEACH FL 32136 on-s-2f |Flagler Beach, FL 32136 i
TLE MGR 1 Delets TITLE Mgr ' A Change [ Aadition o
NAME SHEEHAN, THOMAS P NAME Sheehan, Thomas
STREET ADDAESS | 5306 JOHN ANDERSON HWY. SREETADDRESS | 111 South 3rd Street
ur-sT2P | FLAGLER BEACH FL 32136 WSt  lFlagler Beach, FL 32134 .
e a7 ' ' O Delete B 1T e "7 Ochage [ Acdition |~
NAME ’ NAME .
STREET AGDRESS | | STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
THE [ Delete TIMLE : ) Change [ Addition
Ve LWE Toonozalaoz2rv——1 |
STREET ADDRESS STREET ADDRESS _Dg -’BB /D 1"""] I DSE"‘D 1 4
GITY-5T-ZiP CiTY-ST-2IP o :_. T
TILE - [ Delete TLE ’ [Jchange  [] Addition
NAME . NAME .
STREET ADDRESS . - " STREET ADDRESS - g
ony-Stzp CITY-sT-2P
TMLE 2y : 1 Delete TILE . [JChange [ Addition
NAME v . NAME ' '
STREET ADDRESS o : STREET ADDRESS {
CITY-57-2IP CITY-ST-2IP '

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 trustes empowered to execute this report as required by Chapter 608, Flarida Statutes. W

. . :

SIGNATURE: AN TR IERES el Moo 02700 . 38L993%-3020

SIGNATURE ANDTYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Data - Daytime Phona #




