2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

THE SHANE, LLC

L.99000002539

Principal Place of Business
6417 NW. 99TH AVENUE
PARKLAND fL 33076

Mailing Address
6417 N.W. 99TH AVENUE
PARKLAND FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

0! APR 26 AH 3:09

SECRETARY OF i
TALL: AHASSEE FLORIDA |
|

|
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APPRUYE |
AND | !
FILED

STATE,

| .
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 5-00 | Applied For
. e e = = . _ 6 210?0 _|Not Applicable
7 -
P Country Zp Couniry 5. Cerlificate of Status Desired O $5 00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent
' Nama '

SCHWARTZ, HOWARD L P.A.
_ 1801 S. FEDERAL HIGHWAY, SUITE 2458
DELRAY BEACH FL 33483

Y

t

|

Street Address (P.O. Box Number is Not Acceptabla) i

City

Zip Code

FL

57

8. The above named enti

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Y
Gign%,lumrn?éd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when einstating) DATE !
f !
FILE NOW!! FEE IS $50. !
Make Check Payable to Department of State ]
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES |
MGR — : "
e OSEP O e iy IOO004 1 54 515 O
NAME SHANE, J H NAME = 7 o -
6417 N.W. 99TH AVENUE ~05/10/01--01123--020
STREET ADDRESS STREET ADDRESS ****#’50 UD *##*#SD 0
CITY-ST-2IP PARKLAND FL 33076 cmy-st-2p | T
TITLE [ pelete TITLE El Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS X .
S LS5 (] R A MLy S T ; -
TImE {1 Defete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS |
CITY-ST-20P CITY-ST-ZP |
TITLE £ Delete TITLE [[] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP GITY-ST-ZIP
TIE [ Delete e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS } :
CITY-ST-ZIP ) CITY-87-2IP
me < 7 pelete TITLE EJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
ciy-sT-bip CITY-ST-2P

11. | hereby certity that the information supplied with

indicated on this report is true and accurate an
lirmited liability company or the receiver or trus

SIGNATURE:

G EA S

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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. .

G BE-0574

SIGNATURE AND TYPED- /oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

sick
ot

Dayti:'no Phone #

CR2E083 (11/00)
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