! 2001 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT # 99000002249

1. Entity Name

SHADER ROAD, L.L.C.

Mailing Address
2301 SILVER STAR ROAD
ORLANDO FL 32804

Principal Ptace of Business

i 2301 SILVER STAR ROAD
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

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

FILED
01 APR 23 PH 1: 10

SECRETARY: OF STATE
TALL AHASSEE, FLORIGA

AUV

DO NOT WRITE IN THIS SPACE

- City & State City & State 4, FEI Numbar Applied For
) 59—3573355 Not Applicable
Zi I Zi t '
P Country i Counry 5, Certificate of Status Desired E] $5:00 Additional
) Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
WILLIAMS, BRUCE E
i Street Address (P.O. Box Number is Not Acceptable)
. 2301 SILVER STAR ROAD
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 7
Signature, typed or printad namea of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
i Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES .
TLE MGRM T Delete TITLE O change [ Addition | &
NAME MERCY DRIVE ASSOCIATES, LLC ‘ NAME =
streer ovress | 2301 SILVER STAR ROAD STREET ADBRESS Q
crv-st-ze | ORLANDO FL 32804 OITY-§T-2P g .
oy
TITLE [ Delete TITLE [dChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS 235 04 i e x T2 =
CITY-ST-2P OITY-ST-21P 0503/ 01--01132—007
e 1 Detete TITLE Exgenl 00 DS 0don
" TNAME § - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TILE [ Delete TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TIE [ change [ Addition
NAME '} NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF{ CITY-81-2IP
me " O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-3T-ZIP CITY-ST-21P
11. | hereby certify that the information suppli t Jing doas not qualify for the gxemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true a urate and t y sighature shall have th, me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o emngred to execute this g#ffort as required by Chapter 608, Florida Statutes.
efring pmm e Ll 9//6 8 0/
SIGNATUR Wl e AL
SIGNATURE I NDEFoED OR PRITTIED NAME OF SIGNING MANAGING MEMBER. MARAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




