FILED

LIMITED LIABILITY COMPANY— Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 101000022610 03-25-2002 95?6]8 034 ****50.00

1. Entity Name

SHV MANAGEMENT ENTERPRISES, LLC

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address ‘ o Ty
2013 Lestside Boulevar 2413 \WJestside Boulevard ;Bﬂi‘}@lg%:“g

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Dacksonvitle, FL 20-0021287 ~[Not Appicabls
Zip Country Zip Gountry +"$5.00 Additional

Sa aoq USA 39@-061 L{S 5. Certificate of Status Desired O Foe Roquirad

7. Name and Address of Gurrent Registered Agent

DO-NOT WRITE—- hﬁnﬁdﬂ'l' Abmham Rerter 4 MeCormick \PA.

Street Address (PO Box Number is Not Acceptable} _

_DO-N( M - v ey e
IN THIS SPACE g

S ackspnville FL | 39560

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicapie. DATE
FEE IS $50.00
Make Check Payable to Department of State

) DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE M\‘f—* Az TInE
NAME gamue.l H. Vi cKevs NAME
STREETACDRESS 102413 Llect<ide Bowuleva . STREET ADDRESS
aw-s2 [ Jacksonville, FL 32209 ov-s1-2p
TITLE TTLE
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE L . ) ) N Rt L o
NAME : T NAME '

5 RESS
ot _Jevsw | DO NOT WRITE

| ms m IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
THLE TILE

NAME . * NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY -ST-Z1P
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. ) heraby certify that the informaticn supplied with this filing does rot 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to2xacule this report as required by Chapter 608, Florida Statutes.

-

1’7 o — | 312 fra q04-DeY- 654!

Or PﬂlNTﬁD NAME OF EIGHINGJAR, IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNAT USERE

CR2E083B (12/01)



