2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHADOWLAWN, L.L.C.

MO0000000491

FILED

Principal Place of Business

15091 DUXBURY LANE
LANSING M1 48506

Mailing Address

15091 DUXBURY LANE
LANSING M) 48306

OUFEB 16 AMIOHD

TALUAHASSE

2. Principal Place of Business 3. Mailing Address

o W sTale
SECRE TARY TP oRioA

L

b
[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 38'35171@ Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired ] 55'00 ﬁ“dditicnal
Fee Required
- * - “6. Name and Addressa of Current Reglstered Agent -~ = - s = - 7.-Name and Address of New Registered Agent -
Name
MOONEY’ TODD A Street Address (PO. Box Number is Not Acceptable)
9414 LORENDALE CIRCLE ‘
SPRINGHILL FL 34608
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name ot registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10 ADDITIONS/ CHANGES
THE - MGRM 3 Delete e O change  [1 Addition
NAME HALL, TERRIE M NAME
STREET ADORESS { 15097 DUXBURY LANE STREET ADCRESS
CITY-ST-ZiP LANSING M 480906 CITY-ST-7IP
TITLE MGRM [ Detste I TITLE L . [Jchange [ Addition
N MOONEY, RICHARD N SAOOOE P 4SS S — 1]
STREET ADDRESS | 15281 DUXBURG LANE STREET ADDRESS -TEIE’E'I ;’{-.]1 _% 1:1' .j-'; -5 .
om-s-2F | LANSING M1 48908 oy-§1-2¢ ' st 00  sbnSD, 00
TITLE MGRM o [ Delete TLE T T T Cchange [ Addition
HAME MOONEY, BRADLEY G NAME
STREET ADDRESS | 11375 UPTON ROAD STREET ADDRESS
cmv-sT-2¢ | GRAND LEDGE M) 98837 CITY-ST-2P
TLE MGR ! Deleta TLE [ Change [ Agdition
NAME MOONEY, BRIAN J NAME ’
STREET ADDRESS | 207 RUSSELL STREET ADDRESS
om-st-2> | GRAND LEDGE M 46837 | orv-sre A
mE MGR [ Delete e o rr [ Change [ Addition
nae . 1 MOONEY, TODD A HAME
sTREET ADoress | 9414 LORENDALE CIRCLE STREET ADDRESS
crv-st-zk | SPRINGHILL FL 34608 CITy-5T-21P
TME “ 3 elee e CJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P Y -57-2IP

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 infermation
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 merber or manager of the

limited liability company or the receiver

SIGNATURE: AV

tae gmpowered g execute this report as required by Chapter 608, Florida Stat

Rt hih
o1 i
AR LY S WA

A5

;4/(//6 7 577322820

SIGNATURE AND‘IMD OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone

L4

I < - N

. CR2E083 {1:1/00)



