2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # MO8000001140 |« Secretary of State
1. Entity Name ' 02-05-2003 90040 011 ****50.00
EASTSHORE PLAZA L.L.C.
Principal Place of Business Mailing Address
101 8. MAIN STREET 101 S. MAIN STREET 7
SUTE 306G SUITE 305C 200237930
-1 CLINTON TN 37716 CLINTON TN 3716
Suile, Apt. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B8-2418498 Applied For
Not Applicable
Zip | oty - s ] Zipe Gouniry o Cenicat of Sas ey [J 7 $5:00-Additonal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ‘
Name
SCHREIBER, ADRIAN : A
3808 S. RELCHER DRIVE ' Street Address (P.O. Box Number is Not Acceptabla}
TAMPA FL 33829
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad namsa of registered agent and titis it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ume MGRM [ Delete TTLE [ Change [ Acdition
NAME MOORE, JOHN G JR. NAME
STREET ADDRESS | 101 S. MAIN STREET STREET ADDRESS
CITY-ST-21P CLINTON TN 37716 CITY-ST-ZIP
TE MGRM O Detete TLE [ Change [ Addition
NAME SCHREIBER, HENRY NAME
STREETADDRESS | 1800 CHANDELLE COURT STREFT ADDRESS
CITY-57-21P DAYTONA-BEACH-FL- 32124 — - -~ - = —m=s — o QOT¥ST-ZP 4 - e ——
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE _ [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE . CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.87(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company o Y e-ampowergd to execute this report as required byq_Chapter 608, Florida Statutes.

Ll e [-3-03 w8

W TNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE A

AU U ) -

CR2E083 (10/02)




