2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # | 99000002539
ntity Name o . AH ‘G: '
THE SHANE, LLC 03 APR 39
SECRETART OF ES{'}F{E‘-\
P Poa T " P
Principal Piace of Business Mailing Address ”H_L;'\l AOLE T e
6417 N.W. 93TH AVENUE 6417 NW. 99TH AVENUE
PARKLAND FL 33076 PARKLAND FL 33076
Suite, Apt. #, etc. Sulle, Apt. #. otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0921070 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?Se‘ggq l»:\i?ed(i’tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHWARTZ, HOWARD L P.A.
1801 S. FEDERAL HlGHWAY, SUITE 245B Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad ageni and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00,
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dalete TITLE [ cChange  [T] Addition
NAME SHANE, JOSEPH NAME R lsln] 1 ‘";'r.;.;;.g: 117
STREET ADDRESS | 8417 N.W. 99TH AVENUE . STREET ADDRESS 0473003 -=0105 1 -~ 5 wR0, 00
CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CIry-ST-2Ip
TITLE O petete TLE [ Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
TITLE [ petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange ] Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing.ades 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 that D sigriature ave the same legal effect ag if made unger oath; that t am a managing member or manager of the
g ¥ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > FEQUIREE 4273 Gt

SIGNATURE AND TVPEIéB_EEﬁ'Nmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " ats Daytima Phone #

0011984

CR2E083 (10/02)



