2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000000796

1. Entity Name

SHOWAH ASSOCIATES, L.C.

APPROYED
AND
FILED

OOMAR 29 AMII: I
SECRETARY OF STATE

Principal Piace of Business

3582 BOBWHITE COURT
MELBOURNE FL

Mailing Address

3582 BOBWHITE COURT
MELBOURNE FL 32904-8004

TALLAHASSEE, FLORIDA

2. Principal Placa of Business

Iy 8z Bobul,m

3. Mailing Address

ey Bob s e

Suite, Apt. #, eic. Suite, Apt. #, etc,

DO MOT WRITE IN THIS SPACE

4
(TR

/

City & State City & State 4, FEI Number | Applied For

Mz QUL % V’/Zf/ O i1 07 f/ Not Applicable
Zip Country Zip Country_ N ) ) -$5.00-additional -

_— - - v = 1" 57 Ceartificate of Status Dy d :
3oy - Boewrmvd sy Byl rtificate of Status Desire O Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHOWAH, FRANCIS J Street Address {P.0. Box Number is Not Acceptable)
3582 BOBWHITE COURT
MELBOURNE FL N

City

FL

Zip Code

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

_3/2- S//O"‘

chi

SIGNATURE __ 71 Oran &3> _ - /
- Signatire. typed of prired name m/ﬁg"is'lerw agen and e f apphcatis. {NOTE' Registored Agent signatuie requied wiven reinstang) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
Tine MGR [ ewts nne b (] change [ Adaitton
3 1 v
wer | SHOWAH, FRANCIS J an BTt hurnstn
et anoress | 3582 BOBWHITE COURT STREET ADDRESS | e L
TIP3+ Bob skl CH
ary-gror | MELBOURNE FL oY 87 2P Wil s syt By Frgol ‘
TTLE f,;..(..e\/ . L [T Deteta TITLE ' [ thange [ Addition
RARE C“?n'ﬂ_fﬂ— m [Contushesty HAME
STREET ADDRESS { fo wro D - STREET ADDRESS
e S e sl a Rk d o I = Rooesene.
TITLE Potelnsw ' T petetn TITLE
- P et B Fhewak -
T annest | 300 o asfe dr= STREET ADDRESS
arrstIP | R dg. g0 CH oliey EY-ST-2P
TITLE LovTarn ' L] petot TITLE (Jenznge [ Aseiion
NANE Pomela A Buthnr NAME
STREET ADDRESS g,( G’V an 4 { Soan p f STREEV ADDRESZ
' erry-a1-zip Tha{Tom . 0 Oby Py emY-$7-2p
ATLE > i ' (] telete e (O change [ Adaition
NA| @4” oty £ NAME
STRERY ADDRERS fr¢ Hales da STHEET ADORESS
cITY{sT- 1P ShetTra - C&F oéwe Ly CITY-2T- 7P |
md /4,_ o iy ’ (3 petets TITLE [Ochange [ Addition
NAME Mu e A. yé.w,q.l\ NAME
STREETADRESS | 3 93y 2 I wpafvnd STBEET AQDRESS
11483 1384 Fre T fdaTe, & J“f.lfa ST -§1-TP

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:.

CARNATUIE PRED

,-"_/L//m

3¢ 2177025y

SIGI‘.ITﬂRE AND TYPED OR PHINTEWME OF SIGNING MANAGING MEMBER CR MANAGER

Date Daytime Fhone #

CR2E083 {9/99)



