2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHELTAIR ORLANDO, LLC

L.99000006198

Principal Place of Business

4860 NE 12TH AVENUE
FORT LAUDERDALE FL 33334

Maiiing Address

4880 NE 12TH AVENUE
FORT LAUDERDALE FL 333344304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

APPROVE[
AND

FILED

00 HAR 29 AMJ): I
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1

N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Nno l ['C N oA Not Applicable
- - L —
Zp Coxfmry ap Couniry 5. Cerlificate of Status Desired [} $5'00 Addifional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e -1« —| Name -

SCHMATZ’ JOHN F Sireet Address (P.Q. Box Number is Not Acceptable)

4860 NE 12TH AVENUE

FORT LAUDERDALE FL 33334

City FL . Zip 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 Fioriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Departmeni of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TINE MGRM [ petete TITLE [ changa (] Adeitien
e | HOLLAND, GERALD M ADOONI 202424 ——2
STREET ADDRESS 1 4860 NE 12TH AVE STREET ADDRESS _,_!:'!4"; 13/00--i1t 134__!3 1 1
ow-srar | FORT LAUDERDALE FL arv-3r-2 wdda e I i S0,
e MGRM (1 oetetn THLE [ change [T Addrtion
nAME SCHMATZ, JOHN F —
STREET ADDRESS | 4060 NE 12TH AVE STREET ACDEESS
CITY-2T-21P FORT LAUDERDALE FL CITY- $T-2IP
YIE O Delste TITLE D) changs [ aditton
NAME NAME -
STAEET ADDRESE TTREEY ADDRESS
CHY-S1-1tP CITY-ET- TP
TILE [ peete WILE [Jchange [ Add?tion
NAME NAME
BTREET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
YITLE O petsta TME (J change [ adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
crvy- §1- e CITY-AT- 2P
.ﬁTlE 7 peters TITLE [C changs [ Addition
NAME NAME
VIREET ADDRESS STREET ADDRESS
CITY- $T-2IP CIrY-8T-21P

-11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\2‘;«—#‘:@5!%%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

S [2o10 G5y A

; Date

Caytime Phone #

.CR2F0ORR 19/90



