2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003079

1. Entity Name

BOOS-MCBRIDE SHELDON, LLC

Mailing Address

% ROBERT D. BOOS

1931-C U.S. HIGHWAY 19 NORTH. SUITE 605
CLEARWATER FL 33764-3102

Principal Place of Business

% ROBERT D. BOOS
19321-G U.S. HIGHWAY 19 NORTH. SUITE 605
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

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

APPROVED
AND
FILED

00 APR 23 AM Q: 10

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. .£F ] Numb Applied For
éq - 3 6 3’7 (_pu Not Applicable
4 Couniry zp Country 5. Cerlificate of Status Desired ; d $5'00 A_dditional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . Name -

MARQUARDT, J. MATTHEW

Street Address (P.O. Box Number is Not Acceptable)

625 COURT STREET, SUITE 625
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
- E
 FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
N 1 - ) -
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR [ oetota e [Jchengs [ Addition
NAME BOOS, ROBERT D NAME
strser anoeees | 19321-C U.S. HWY 19 NORTH STREET AGORES 200003224945 ,‘.3 S——4
CIFY-5T-7IP CLEARWATER FL 33764 ciry- §7-1P ~05/09,00~-01 1 28--024
Tme (] deletn Tme sk 00 Ckae 50 addbin
KAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-21P CITY-ST-2IP |
TITLE [ nelets TITLE (] change [ Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2p ° CITY-3T- 7P
TIME [ petate TIMLE [Jchangs ] Addition
KAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-3T-21P CITY-3T-21P
TITLE 7 Detats TITLE [ chagte [ Aadition
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY- 87- ZIP CITY- $1-21P
TITE [ petets ILE [J changs  [] Addition
NAME NAME
STHEET ADDRESS) STREET ADDRESS
COTY- 8T- ItP . CITY- 8T- 1P
11. | hereby $ertify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited (iability company or the receiver or frustee empowered te execute this report as required by Chapter 608; Florida Statutes. :

Y/za/aa ('n-} éw -8922

smmwae;ﬁW@ﬂlf__ 53 [MAACER TGRSR D. MBows

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Da-ytime Phone #

1r

CRIE083 (9/99)



