2002 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT #

1. Entity Name

INLAND SHELTER GROUP, L.L.C.

000001415

Principal Place of Business

555 SUN VALLEY DRIVE. SUITE N3B
ROSWELL GA 30076

Mailing Adgress

555 SUN VALLEY DRIVE. SUITE N3B
ROSWELL GA 30076

2. Principal Place of Business
200 Waymont Ct..

3. Mailing Address
7200 Waymont Ct.

Suite, Apt. #, etc.
Suite 126-10

Suite, Apt. #, atc.
Suite 126-10

T

FILED

T

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 020 ****50.00

M

City & State ; City & State 4. FEI Number 58'2 158942 Applied For
l.ake Mary, F1 Lake MEF‘\;’, = Not Applicable
- n i —
Zip Country dp COUT i 5. Certificate of Status Desired ad $5.20 ﬁ.‘dd&t"’"a‘
32746 Seminagle 32746 Seminole Fee Require
= 8. Name and Address of Current Reglstered Agant --1 - - - - . 7. Name and Address of New Registerad Agent .. .. ..» .
Name h
C 7 CORPORATION SYSTEM Street Addrass (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agani and tille f applicabie. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM (1 Detete TILE O Change [ Addition
NAME LAZARUS, BARRY NAME
STREETADDRESS | 555 SUN VALLEY DRIVE, SUITE N3B STREET ADDRESS
CITY-3T-2IP ROSWELL GA 30076 CITY-ST-2IF
TLE MGRM 3 Delete TINE CJChange [ Addition
NAME BAUM, ROBERT NAME
STREETADDRESS | 2001 BUTTERFIELD ROAD STREET ADDRESS
CITY-5T-2IP OAK BROOK "_ 60523 CITY-$1-2IP
LTmE JMGRM__ o Do | Tme et e . [change . [ Addition.
NAME GUJRAL, BRENDA HAME
STREET ADDAESS | 2001 BUTTERFIELD ROAD STREET ADDRESS
CITY-ST-2IP 0AK BHOOK IL 0523 CITY-ST-2IP
TITLE . [ peleta TITLE Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNE [ elete TLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST1-21P

limited liability company or thi

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not
indicatad on this report is true and accurate and that my signature s
ceivar or trustes empowered to execute this re

opny, L L
bisihoif” Y4

[

R o | — "...I TR EY
XY I s i =
\:Lffut S o

qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information
hall have the same lagal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

1) béb-bsYo

SIGNATURE AND TYPED OR PRINGED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REFRAESENTATIVE

ﬁﬂo>(ﬁ

Caytime Phane #

5

CR2E083 (9/01)



