2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006737
. 1. Entity Name
SHASTA, LLC TF;\%%LYEEF STATE
. : SECRETAR ATIONS
. : : .. pIVISION OF CORPOR
Principai Place of Business Mailing Address R . : , D‘ HAR - ‘ PH .‘.' 03
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address “Il”lum mll m” "m "m II"' "m Il"l l“” ||"| “m ‘III ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
' 59‘3602725 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ . §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- oo ' o Name
BAKER. RICHARD W ‘ Street Address (P.O. Box Number is Not Acceptablo)
2535 SUCCESS DRIVE
ODESSA FL 33556
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 Florida.
SIGNATURE
Signature, typed or printec name ¢f registered agent and tille if applicable (NOTE: Registarad Agant slgnature raquired when reinstating) , DATE
FILE NOW!!! FEE IS $50.C0 '
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
1ME MGR [ betete e “[change [ Addition
NAME SPEER, RICHARD M ' NAME
STREET ADDRESS 2535 SUCCESS DR'VE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP L
TITLE MGRM . O Delete THTLE : LI Uf S L L‘%Fda;'gi [T 2heifon
NAME BAKER R'CHAHD w NAME —EJ‘BJJUSKGI _“DI’ l?)';."‘DU
STREET ADDRESS f STREET ADDRESS kSl 00 w8050, 00
2535 SUCCESS DRIVE i
CITY-57-ZIP ODESSA FlL 31558 CITY-ST-ZIP
TE._ . | - - pelete. AT e — . . . R - ..[O Change —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
e 7 Delete me [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME‘\ d-r NAME
STREEQ\DDHESS STREET ADDRESS
CiTY-Si-2IP CITY-S1-2IP
TITLE ¢ [ Delete TITLE O change [ Addition
KAME { - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 fusther cerlify 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 fiability company or the receiver or trustes empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ%/ 7 EECUIRED

SKANATURE AND FYFED OR PRINTRO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4v  8taim

CR2E083 (11/00)

s



