' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 99000002249 ecretary of State
1. Entity Name 04-21-2003 90135 004 ****55 00
SHADER ROAD, L.L.C.
Principal Place of Business Mailing Address
2301 SILVER STAR ROAD 2301 SILVER STAR ROAD
ORLANDO FL 32804 ORLANDO FL 32804
s s UL R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3573355 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'ggq lﬁfféliona'
— ] 6. Name ;nd 'Addréss of Current Registered Agent i - ~ 7. Name and Address of New Reglstered Agent -
Name
WILLIAMS, BRUCE E DEAN MEAD SERVICES, LLC
Strest Address (F-O. Box Number is Not Acceptable)
gip&:%gEgLiﬁROAD 800 N, MAGNOLIA AVE.
SUITE 1500
City FL Zip Code
ORLANDO 32803

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A., Sole Member

Albert D, Capouano, Vic
(NOTE: Registerad Agent signatura raguired when Einsta{ing) -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Floritda Department of State
Due By May 1, 2003 :

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES

TITLE MGRM 1 Delete e [ change [ Adaiion
NAME MERCY DRIVE ASSOCIATES, LLC NAME

STREETARDRESS | 2304 SILVER STAR ROAD STREET ADDRESS

CITY-ST-ZIP OHLANDO FL 32304 CITY-81-2ZIP

TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME - = - e = - —_ - e NAME - =% =| = o+ o g e el T e o - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE O pelste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [ change [0 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITE {1 Delete TITLE ' [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue and accurat t my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liabilily company or the receiv; e empowered to execute Jais report as required by Chapter 608, Florida Statutes. Lo 2 FE To
SSO IA M{LC MANAGING MEMBER st ,‘((d -
"%n;‘-‘ r .'j ?" .
SIGNATURE:&v: 122X JA‘Q URZZ=EQUIRSE: 5. williams, Mory /

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone # )

CR2EQ83 (10/02)



