| FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 99000006737 ecretary of State
1. Entity Name 04-23-2003 90235 028 ****50.00
SHASTA, LLC
Principal Piace of Buginess Mailing Address .
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
SN S— L
Suite, Apt. #, etc. Suilq_. f}_pl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3602725 Applied For
. Not Applicable
Ze Country Ze Couniry ___|. 8! Certificate of Status Desies [ §5 /00 Additionsl
e I e et - ee Required
6. Name and Addresa o!' Current Raglstered Agent 7. ; Name and Address of New Registered Agent
Name
BAKER, RICHARD W
2535 SUCCESS DRIVE Street Address {P.0. Box Numbaer is Not Acceptable)
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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ard litle if appkcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR [ Delete TTE [ Change [ Addition
NAME SPEER, RICHARD M NAME
STREET ADDRESS | 2536 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-ST-2IP
TIMLE MGRM [ Dalete TITLE [ change  [] Addition
NAME BAKER, RICHARD W NAME :
STREET ADRRESS | 2538 SUCCESS DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL 33558 . B omeseze | e - ——
TITLE ' ‘ [ Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-87-2IP
TITLE ‘ O Delete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE O Ghange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

. | hereby certify that the |nformat|on supphieewith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicatad on this report is trug gand 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 ortfig # ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v&% JIRE RHZJRED

REO NAME OF SIGNING MANAGING MEMBIFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

3

CR2E083 (10/02)



