.~'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHADER ROAD, L.LC.

DOCUMENT # | 99000002249

Principal Place of Business

111 N. ORANGE AVENUE. SUITE 1100
ORLANDO FL 32801

Mailing Address

111 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801-2332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE
SECRETARY OF STATE

BIVISION OF CORPORATIONS
COFEB-!5 PM I: 58

AU AT

DO NOT WRITE IN THIS SPACE

OPPENHEIMER, JACK S
111 N. ORANGE AVENUE, SUITE 1100

City & State City & State 4. FEi Number Applied For
59-3573355 Not Applicable
Zi ] Count iti
© Country Zp oHry 5. Cerlificate of Status Desired [ $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Cede
B. 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.
T
SIGNATURE
Signalure, fyped or printed name of ragisiered agent and title if applicable. {NOTE: Ragisterec Agent signalure rsquired when reinstating) DATE |
,'l
: FILE NOWH! FEE IS $50.00 . s
, Make Check Payable to Department of State ) \%% =
9, : MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM ' [ petate TIE (] change [ Adition
NANE SHADER ROAD |, INC. RAME
seer anckess | 201 E PINE STREET, SUITE 1200 STREET ADDRESS
CITe- $1- 2P ORLANDO FL 32801 CITY-ST-2IP
TITLE - {1 peinte TITLE O thange ] Addition
NAME NANE
STREEY ADORESS STREET ADDREZS o -
EITY-ST-TIP CITY-8T-TP 1000031 48538 1——0
0SSR SO i 1= PP
e 1 petete nie o ey ~ Jéxé“u’k rm
HAME NAME kR, 0D ksl :
STREEV ADORESS STREET ADDBESS
CITY-3T-2P COTY- 8T-21P
TILE 3 petetn TINE (Jehangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CIY-$T- 7P
TILE [ petste TITLE [ changs [ Agdition
NAME NAME
STREE)" ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
TITLE- - S 1 pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRERS STREET ADDRESS
LITY- $T-2IP CITY- 3T-20P

1", 1 He}eﬁy bertify that tﬁéi‘iﬂférrr;é{i;;sﬁ;;blied with this ﬁ\inb 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 thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or. trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

Sy rEeL pED alufsn oy was-yese |
_ stoﬂﬂakﬁn&yge TG @TSFNINEMATNR PEMEER OR MANAGER "7 Dae /Daytima Phone #

SIGNATURE:

4v  698000C

CR2E083 (9/99)



