27241 UNIFORM BUSINESS REPORT (UBR) T

P . .
DSCUMENT #  L99000006198 - - FILED
1. Entity Name . g’
SHELTAIR ORLANDO, LLC ‘F’ F
(erariy AH 929

- : SFLPcTAnY OF STATE
Principal Place of Business Mailing Address . e
4950 NE 12TH AVENUE 4960 NE 12TH AVERDES TN-LAHAS:-FE FLORIDA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 .
N S TR IE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] |
City & State City & State ‘ 4. FEJ Numpber | - - . Applied For
: ‘ }Ub"'" /0.0_é_?b) Q Not Applicable
Zp . Gounlry Zip Country 5. Certificate of Status Desired H:| ?ﬂi gg lﬁ:’eﬂ"onal .
6. Name and Address of Current Registered Agent ~— T - ~7. Name and Address of New Reglstered Agent -
Narme

SCHMATZ, JOHN F :

4860 NE 12TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

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 agant, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. e i e 2o I E.NOWHLEEEIS:850.00. ool _ e e L

' Make Check Payable to Department of State [

. \
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TLE ‘ [ Change  [J Addition
NAME HOLLAND, GERALD M NAME .
staeer aponess | 4860 NE 12TH AVE STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE FL CITY-5T-2P .
e MGAM 07 Detete T MEAG B | Kcnme  Oaciton
NAME SCHMATZ, JOHN F NAME e Torn CCRMATY, |
swrcet aoress | 4860 NE 12TH AVE STREET ADORESS | ¢ 2 \1h~ Ava }
CITY-ST-21P FORT LAUDERDALE FL - | cmy-st-zp Féa W< i

_ _ & Tr vApenbdig P
TmE—- o I O Deete -1 me — « |7 - [Ochange {J Addition

NAME NAME R Tl wwlar T e D
STREET ADDRESS : STREET ADGRESS _ =1 l-w“—-";"i‘,'f% T "y - i 1
OITY-ST-2P CITY-ST-21P DEA0 01 --01 1"- =10
TIME 1 Delete TME A nge
NAME J NAME
STREET ADDRESS STREET ADDRESS '
ony-sr.p | CITY-S1-21P
TITLE b [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-5T-2IP i
me - O Delete TITE ' CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information 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 trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

' - ~ "y«z "‘"'r"‘l,r*"'\ 0\9
SIGNATURE: % A pls, )n P Yaolp,

$IGNATURE AND TYPED OR PRINTED 'H" E OF SIGNING MARMGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae ‘ Daytime Phone #




