2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000003669

1. Entity Name F; L P
SHELTON INVESTMENTS, LLC. (LED
01 JAN 18 PM 3:58
Principal Place of Business ' Mailing Address ’ CADETAOY AE oA Te
7680 DEEPWOOD TRAL 7680 DEEPWOOD TRAIL I%(}:_R’TT i “;\&t JF STATE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 ALLARASSEE, FLORIDA
e — AR LA AT AT
" Sulte, Apt. #, etc. " Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5833 Applied For
. 593 2 Nat Applicable
Zp Country 2P Country 5. Certificate of Stetus Desired O gese'ggq L‘:i‘:’:c';“""a’
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e E— ——— — R —|- Name e
| SHELTON, JAMES R Ii Street Address (P.O. Box Number Is N tA. table)
res ress (P.O. Box Number is Not Acceptable
7680 DEEPWOOD TR. - P
TALLAHASSEE FL 32311

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regjisterad Agent signatiire required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS {CHANGES - -~
TITLE MGRM 1 Defete TITLE [ Change [ Addition
NAME SHELTON, JAMES R Il NAME
stheer aooress | 7680 DEEPWOOD TR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TLE gEEL[dl'ON STEPHEN B 1 Delete TITLE [F Change [ Additicn
NAME y NAME . T
) aa § vl ol N P |
steeet ooress | 4739 HIGHGROVE ROAD STREET ADDRESS 0 1 q:}_: }‘.:pB n:‘% -13[]1.,‘3{?[‘1 s
orv-sae | TALLAHASSEE FL 32308 crv-s1-2P ~01/23/01~—010234 -1 5
Tme ) O oelete TIRE T ‘Change
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP P o
LE [ Delete TILE [ Change  {T] Addition
NAME NAME
JFREET ADDRESS STREET ADDRESS
= CITY-ST-2IF I CiTY-ST-7IP
T . O Dete - me | Ol Change (7 Addition
NAME ’ : NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the examption slated 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nidn gwapsioy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #
~

47 658000

~ GR2ED83 (11/00)



