* 2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12]63) 8:00 am

1. Entity Name 9‘;&9001 05063 ec e ry
e 04-22-2002 90241 029 ****50,00
SHAINA CONDO, L.C.
Principal Place of Business Mailing Address
v
20800 BISCAYNE BLVD 20609 BISCAYNE BLVD TYvvsl
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9- 64 Applied For
22-36 15 Not Applicable
Zi Count Zi Count :
P _ ountry ° ounry 5. Certificate of Status Dasired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDZOW' MlCHAEL Street Address (P.0. Box Nurnber is Not Acceptahia)
20803 BISCAYNE 8LVD
SUITE 200
NTURA F 80 -
AVE L 331 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing Its registered cffice or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and 1t if applicabla. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR [ pelete TLE [ Change [ Addition
NAME BEDZOW, MICHAEL NAME
STREET ADDRESS 20803 BISCAYNE BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-21P R
TITLE | O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P !
TILE O belete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TALE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. [ hereby cerlily that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that m S#fe shall 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 tr g z p Y o Bportas-+aquired by Chapter 608, Floriga Statutes.
wr /YA :
7 4 ; "/ ’ Vet e T / - -
SIGNATURE: Y hiad AR RN SR e ol jf’ ?/ Vo 7
SIGNATURE AND TYPED OR PRINTED NAMWGEOF. SIGNING-SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / Date Daytime Phone #

CR2E083 (9/01)




