2000 UNIFORM BUSINESS REPORT (UBR) by

FILED.
caETARY QF STATE
owﬁ%%ﬁﬁ'ar)% ORPGRATIONS

DOCUMENT # | 99000006006

1. Entity Name

SHAMLEN INDUSTRIES UMITED COMPANY

q0SEP 13 ARiD: 02
Mailing Address ' ‘

7000 WEST PALMETTO PARK RD
STE 200
BOCA RATON'FL 33433

Principal Place of Business

7000 WEST PALMETTO PARK RD
STE 200
BOCA RATON FL 33433 -

T

1230 1. lo\maths faik o

2. Principat Place of Businegs ' '~ & 7 3. Mailing Addres
1280 - Pamerto fak 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'ﬂbq EY) L{- el
City & State City & State 4, FE|,Number Applied For

Boco, Ra‘\‘D.V\ y L

Bo ey

Em“’bf\ ; FL

S~ 045 9371

Not Applicable

Zip
323433

Codntg Ar

Zip

474 33433

Goun(tjls H

5. Certificate of Status Desired

0o $5.00 ddional
Fee Required

8. Name and Address of Current Reglatered Agent 7. Name and Addrese of New Reglatered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable)

GARELLEK, STEVEN ~

7000 WEST PALMETTO PARK RD

STE 200

BOCA RATON FL 33433 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinatalng) DATE
~ FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS /CHANGES
e MGR T Detete TILE O change [ Addition
NAME ELLEN, SHAWN NAME
STREET ADDRESS | 700 WEST PALMETTO PK RD, STE 200 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-§1-7IP
TITLE [ pelete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B e g e I — e
CITvV-ST-20 CITY-ST-28P SOOoo g S ga i — =
=009 20 00 --01 052 -1 2

TITLE ] Detete TITLE skwHs0, 00 ﬁWﬁU _[m@dition
NAME NAME )
STREET ADDRESS |~ T - -7 STREET ADDRESS - - '
CITY-ST-2P CITY-ST-2P
TIE 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 petete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-T-20 - GITY-ST-21P
me T 3 Delete TIFLE [ change  [C] Addition
NAME & ’ KAME )
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the sxemption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

Chomesarff benuSam £0Len

-?/ﬁ,ﬂ/no S6(-L20 - §652

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING MANAGING MEMBER OR MANAGER

Daytme Phone ¥ (L} )

CR2E083 (5/00}



