2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  L.99000005063

SHAINA CONDO, L.C.

01 HAY ~1 PM 5: 1,2

SECRETARY OF
TALLAHASSEE, rF E gRTgA

4
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180 ' |
2. Principat Place of Busingss 3. Mailing Address ‘ '“”l” I|| ‘l”l llm "W IIIH II"I m” “m I||“ ||“| |”|| ” ’ |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
&RSB 944/5APPLIED FOR Not Applicable
Zi Ci i t
® ountry Zip Country 5. Certificate of Status Desies [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - - mm e e i e ety -i—Name > AL, - R s —
BEDZOW' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ _ _ _
Signaturs, typed or printed name of registered agent and title if applicabie. (NOTH Regxsterad Agent signature required when rainstating) DATE
|
FILE NtiW!'! FEE I5 $50.00
Make Check Pé ;ab{le to Dep |rtment of State
r 4
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR €] Delete TITLE T change [ Addition
NAME BEDZQW, MICHAEL NAME
STREET ADDRESS | 20803 BISCAYNE BLVD SUITE 200 STAEET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2IP ‘ ru"] I—'l !I"i.ﬂ_ g I
TITLE 37 Delete TME _| (5, 3 1/01-1 llgll}n;nge.g ] Addition
NAME - T L - RSO, Dl SRS 00
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7iF
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-1IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
KAME NAME
STREET ADl'ﬁ'i‘_SS STREET ADDRESS
CITY-ST- 2P, CITY-S1-21P )
TTLE : R [ Delete TITE O change [ Adeition
NAME i NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
11. | hereby certify that the information supplied with this filing does net'g Ilfy fo the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha my sng afure sfa that | am a managing member or manager of the
limited liability company or the regg) g vprod lasectie @as required by Chapter 608, Florida Statutes.” —————
UE i
SIGNATURE: i

SIGNATURE AN TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dy  EEZLL00

CR2E083 (11/00)

L



