2000 UNIFORM BUSINESS REPORT (UBR)

AEPRUYED
AND
FILED

DOCUMENT # ..
1. Entily Name L99000002539 < DO HAY l 5 B«H ”: } 8
THE SHANE, LLC  ° o A
wTTR SECRETARY OF STATE
W TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6417 NW. 99TH AVENUE . 6417 NW. 99TH AVENUE
PARKLAND FL 33076 PARKLAND FL 33076-2334
SN S IR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nypber Applied For
él -'OC?Z /070 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg'ggq Iﬁ:‘!;i'tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- e e e e e ——— — et _'i\tame it i e e et = — —
SCHWART Z’ HOWARD L P.A. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 414
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered a{gent, or bath, in the State of Florida

SRR RN

1

CR2E033 (9/99)

SIGNATURE .
Signalture, typed or printed name of regislergd agent and ttle if appicable. [NOTE: Registared Agent signalture required when reingtating) } DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
HLE MGR : [ibtetet TITLE S1GR. [Datfiage [ Addition
name CHOSED, RICHARD NAME srpE, FJosEP7 %
sz aaowszs | 6417 N.W. 99TH AVENUE oz | 247 pg. G TAVE
em-ar-2p | PARKLAND FL 33076 st | GaRK 1AM e 23076
TLE [ netet TITLE [ change [ Adittion
NAME NAME
STREET ADDRESS STREET AUDRESS
cTy-st-ap CITY- 8T-2IP
TITLE [ petetn TITLE [ Changs  [] Addition
NANE I P e e o o RHNAME e e Q@RS as -1 .El**“‘- =l
'STREET AnDRESS - STREET ADDRESS ‘.Ub.q_@.!ﬂ[_}--—ﬂlﬂ 100 13
CIvY-3T-ZIP CITY-3T-7IP s 00 mdaAn, ;:"3
WINE [ pelete TME D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2tP CITY-3T- TP
TTLE ] belets TNE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 31- 2P
TIE-y ] vessto TITLE [ cnange (] Addition
NAME RAME
STRETIADDRESS STREET ADDRESS
ciry- s -2P o CITY-3T-2IP

SIGNATURE:

REQUIRED

ceg’not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

L1400 GrorHe-oF sy

SIﬁ’l(ATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




