2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003669

SHELTON INVESTMENTS, LL.C.

|
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|AND

FILED

|
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Mailing Address
1914 TY TY COURT

Principal Piace of Business

1914 TY TY GOURT
TALLAHASSEE FL 32308

TALLAHASSEE FL 323114515

SECRETARY OF STATE
FALL AHAS‘SFE FLORIDA

3. Mailing Address

2. Principgl Place of Business
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| City&State City & State \‘ 4. FEI Nin rg 3 1_) Q Applied For

\q A 2, Q . =0~ E _ Not Applicable
Zip Country Zip Country " ) : 5.00 additional

Sa 3 A\ ‘ Wl m\ \ \' \"\ 5. Certificate of Status Desired O ?ee Requirec;l

—==="—§"Neme and-Address of Current Registered Agent

=7-Name and Address of New' ﬂegtste'red Agent”

SHELTON, JAMES R il
1H4 TY TY COURT . .
TALLAHASSEE FL 32308
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8. The above named entity subm:ts this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flbrida.

{NOTE: Registered Agent signature required when reinstating)
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FILE NOW!! FEE IS $50.00 |
" Make Check Payable to Department of State \

9. MANAGING MEMBERS/MEMBERS 10 ADDﬁTIONS!CHANGES

TnE MGRM X petern TITLE ML R Change [ Additton
o SHELTON, JAMES R I e Sralton James R R

STRERT Aonts3 | 1914 TYTY COURT SYREET ADDRERS | ) 1,%0 Och PUNSNTY

orv-sr-zr | TALLAHASSEE FL 32308 R e ilolhe S5.00 . fwi 2 1]

Tine MGRM v TITE N ’ B Change (] Agdition
NAME SHELTON, STEPHEN B FAME She 5S*Q-P"\W\ &'Rg

svut mmaies | 6027 OX BOTTOM MANOR DRIVE STAEET ARRERS q j} Cﬁ)
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STREET ADCRESS STREET ADDRESS

eY-a1-1p ciY-$1-ap

TILE ) [ Detams TImE l [Jchange [ Aduition
NAME RAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P ciTY-S1-7IF

TiTLE ] Delete TITLE [CJchangs  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-BY- TP ciTY- 877

11. | hereby cerm"y that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. I further certify that the |nformat|ona*‘
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited Lability company ar the receiver or trustee empowered t.o execute this report as required by Chapter 608, Floricia Statutes. l
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