11. | hereby certify that the information supplied with this filing doas ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 member or manager of the

limited liability company or

SIGNATURE:

receiver or frustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

CRAR LY Lo e s

01-(9-90 (770 LY3-§1E

SIGNATURE AND TYPED OR PRINTED NAME SFSIGNING MANAGING MEMBER, MA|

(AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone # J

Tdv £9L¥200

APFRuY,,
_2001 UNIFORM BUSINESS REPORT (UBR) AND
' FILED
DOCUMENT # M98000001415 . ek
1. Entity Name _ ’ P
INLAND SHELTER GROUP, LLC. ~ APR 24 mM1p: g
. SECRETA RY .
e I+ STAT
AUCARASSEE, £ gaE,
Principal Place of Business Mailing Addrass o DA '
555 SUN VALLEY DRIVE. SUITE N3B 555 SUN VALLEY DRIVE. SUITE N3B ‘
' ROSWELL GA 30076 ROSWELL GA 30078 ‘
IWARIERHCA R
2. Principal Place of Business 3. Mailing Address . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH_IS SPACE
]
City & State City & State 4, FEI Number y Applied For
58 2158942 Not Applicable |}
Zip Country 2 Country 5. Certificate of Status Desired O ?g'g& lﬁg:‘;tional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
Name i
C T CORPORATION SYSTEM - - 7 étree; gj&résa (P.O. Box Number'is ;\J_ot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e
City FL Zip Code :
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1’
SIGNATURE 1 ‘
Signature, typed of prited name of registersc agent and titke if applicable {NOTE: Registeraa Agent signature reguired when rsinstaling} N DATE {'
T S 1EaT——23
FILE NOW!!! FEE IS $50.00 vl '“—":—}.fgf,ﬁa}n‘i{}ﬂ %'%f-l’]lﬂ =
. Make Check Payable to Department of State FRERRCI 0 AsReS. 00 :
; . |
1 © MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES "_._
TITLE MGRM O pelete TITLE _ [ change [ Addition g
NAME LAZARUS, BARRY NAME ' =
streeT anphess | 555 SUN VALLEY DRIVE, SUITE N3B STREET ADDRESS o
orv-st-zp | ROSWELL GA 30076 CITY-ST-2IP g
TITLE MGRM O etete TME Dlcnange 0 Addition | &5
NAME BAUM, ROBERT NAME
staeeT anoress | 2001 BUTTERFIELD ROAD STREET ADDRESS
orv-st-zp | QAK BROOK IL 60523 CHTY-SF-2P *
TILE MGRM . O pelete TILE [l Chenge [ Addition
NAME GUJRAL, BRENDA NAME
streer anoress | 2601 BUTTERFIELD ROAD STREET ADDRESS i
cov-stze | QAK BROOK IL 60523 CITY-ST-2IP ' 7
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TITLE [dchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2P
TLE t J pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP J



