2000 UNIFORM BUSINESS REPORT (UBR)

oYL Tnton

APPROVED
AND

DOCUMENT #

1. Entity Mame

- L99000007751

FILED

2SHEEK, LLC -
Principal Place of Business Maii};g‘ Address
759 SHADOW BAY WAY 759 SHADOW BAY WAY

OSPREY FL 34229

OSPREY FL 342298876

3. Mailing Address

0OMAY 22 AMI:L2

. crCRETARY OF STATE
‘ TEELLE{AS_SEE-FLU“D“

A

2. Principal Place of Busingss

y"

YA _S'oquL P,'heg,ppfc

Ae

556 Souvtla p[v\ca!i!a lc..

" Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e Swide B '
‘City & State _ City & State 4, FE) Number ¢ Applied For
so F 364'2—_(01& , FL 65"' 076 zéoo Not Applicable
. : ¥ - | . .
ZI?BL{B@ CCEU,TWS 4 ZIF.)Z“! 236 Coﬁy < A 5. Certificate’of Status Desied (3 ?ggg Addional
" 777 6. 'Name and Address of Current Registered Agent "~ 7. Mame and Address of New Registered Agent
Name

P o

2600 "

4v

“NELSON.KATE'A™

Street Address (P.O. Box Number is Not Acceptabie)

759 SHADOW BAY WAY
OSPREY FL 34229
City FL Zip Code
8. The ab;ve named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signalure requirad whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM - {1 poxte TmE [J changs [T Additton
NAME NELSON, KATE A NAME
sieerr wohess | 759 SHADOW BAY WAY STREET ADDRESS
CIvY-aT- 2P OSPREY FL 34229 cIY-31-2ip
LE [ oetera TnE [ ctangs [ Adartion
NANE AAME CO0O033291436—6
STREET ADDRESS STREET ADDRESS "05 r 1 5 a"DD"‘“U 1 D??"‘UU 1
- _ cn- 17 . oppakCh, O kS0, B0
iy == - - - = e T Dok e | e e~ T - [ ceange - "[] Admitton
l-luifﬂ - - B o el T g e B "l";[ C e el ot - e T L h o o s = P
STREET ADDRESS SYREET ADDNESS | - e T
CY-31- 2P CIvY-31- 7P
me ] peleta Tne Cichenge [ Antiien
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY- 81 11 CITY- ST- 2P
TITLE 1 ] pelots TITLE [Jehangs [ Addition
NAME NANE
STREET ADORESS $THEET ADRERS .
CITY-ST-ZIP CITY-2T-21P
TIME T petors TITLE [ change [ Additien
NAME NAME
¥TREET ADBRESS STREET ADDRESS
CITY- ST-IP CITY-$V- TP

11. | hereby certify that the information suppliegiwith this filing does not qualify for the exemption stated in Section 119.07(3)(7); Florida Statutes. | further certify that the information

indicated an this report is true apd accur

and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the rBeeiverdr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; |

SIGNMI:RE ARTTYPED OR PRINTEDINAME OF SIGNING MANAGING MEMBER OR MANAGER
)

22800 G563 75

Daytima Phona #

CR2E083 (9/99)



