~.2000. UNIFORM BUSINESS REPORT (UBR)

'-;-.',:
DOCUMENT # | 99000006737 EILED
. Entity Name - .
SHASTA, LLC M = 2
00 MAR 10 PH 1: 12
Principal Place of Business Mailing Address 5 EC:\_ Th i -{r_ ‘3;_ 3 3 A[E
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE TALLAHASSEE FLORIBA
ODESSA FL 33556 QDESSA FL 33556-3401
S — S IO
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59_ FL02726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eiggq L.:E:Juonal
6. Name and Address of Current Reglstered Agent PR 7. Name and Address of Mew Registered Agent
N
" KieHArd Y BArer.
HUMPHRIES - BOB— .
il ; b _ o _‘_‘Egtf_gt;Aerqss (P.O. Box Number is Ngg\_g_ﬁgj@ﬂ i E”/EJ I

TAMPA-FL-33660

ChyODgssA— FL Zi?%es (.;Ce

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 Plorida.

SIGNATURE mw ﬁa/&% 6&&-}% - B/‘—E.EIZ 92/// 2cee)

Signature, typed or printed aame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
" Meke Check Payable to Department ot State

CR2E083 (9/99)

9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES

TITLE Maf-—~ [ Detets e pCrange (] Addition
AAME SPEER, RICHARD M — glC..HA-m M SPZER, y

smaeer nomess | 2535 SUCCESS DRIVE sTHEET AoORESS | S K & ug.czss RWE

CITY-3T-2P ODESSA FL 33556 cITY-31-7P 5 ﬁi é—( . 33 5‘5‘ 4'

TiLE 2 velete e ) cuenge gﬁﬂﬂm
NAME KAME LOHARS ™ W "R '

STREEY ADDRESS e o |2SB3S SUWACESS Ve

oHY-gT- 2P wraw (ODESS4A R 35S

TITLE [ petote TITLE [C] change  [] Additton
NAME ::n::r — S0000=12sas=2—-3 "
$TREET ABGRERS [ —— e B —QIr2e/an=-otaz--ass
CITY-371- 2P CITY-47-71P Ef * ;E":.ll;fmﬂi'! U 1:;‘.[ il' ;'"’. M.Q DE"’D g

T 2 petztn TILE [ change L] Acattion
NAME NAME

STRELY ADDRESS STAEET ADDRESS

oTY-sT-2r ' Y- 25- 2P

TTLE [ pesste TITLE [TJchange [ Addition
NANE NANME

STREET ADDRESS STREET ADDRESS

LY R 1P CITY-S1-2IP

wg}- O powte TimE Cicrege [ Atntan
_!AIIF NAME

STSEET ADDRESS STREEY ADDRESS

CITY-ST- TP CITY- 87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Staiutes. | 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND FD QR PRINTEI OR MANAGER Data Dayume Phone #

SIGNATURE: _/ i




