2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # MO1000001978 ecretary of State
1. Entity Name
04-08-2003 90025 011 ****50.00
NORTH SHELL & HIGEL, LL.C.
Principal Place of Business : Mailing Address
2349 JAMESTOWN AVE. PO BOX 773
INDEPENDENCE 1A 50644 INDEPENDENCE 1A 50644
Suite, Apl, #, etc. Su‘tte, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 364351006 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. P - , Name e e Ceem = R -
LEXIS DOCUMENT SERVICES INC. :
1300 EXECUTIVE CENTER DR., #4725 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the abligatiens of registered agent.

SIGNATURE :
Signature, typed or printad nama of registerad agent and title if applicahle. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [J Delete TMLE [ change [ Addition
NAE BLIN MANAGEMENT COQ. NAME
STreer ADoRESS | P.O. BOX 773 ' STREET ADDRESS
CIrY-ST-2IP INDEPENDENCE |A 50644 CITY-ST-2IP ?
e 1 pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TIMLE . ] Detete TILE {TJchange [ Addition
NAME - Cm e e e me s JNAME e — — - -
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TLE - K O Delete TITLE O changs [ Addition
NAME ) - - NAME - L :
STREET ADDRESS ' ' STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE - [ Delete TITLE . [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-fackiver or trustes empowered to execute this report as reciuired Dy Chapter 608, Florida Statutes.

D it
SIGNATURE: /@’ ~GUIRE

SIGNATURE AND TVPE? * PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phena #

[r.PIL PR

CR2E083 (10/02)



