'J'

FILED
LIMITED LIABILITY COMPANY Jun 04, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 101000021153 06042002 952)2; 040 **+%%50,00

1. Entity Name /
SHP ENTERPRISES, LLC

J?
hash
[y

DO NOT WRITE IN THIS SPACE 068

2. Principal Place of Business 3. Mailing Address
3296 62nd Street 3296 NW 62nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Boca Raton, FL 33496 Boca Raton, FL 33496 L5-1159389 Not Applicable
Aprmm e | ooy v sme el R - Gountry 8. Certificate of Status Desired _ [ 55‘00 A_dt_iilinnal
33496 ISA 33496 US2 ~_Fee Required

7. Name and Address of Current Registered Agent

Nam
J. DANIEL EREDE, P.A.
Do NOT WRITE Street Address {P.0. Box NuJ\berisNotAcceptable) .
IN THIS SPACE 1900 N.W.Corporate Blvd,, Suite 201-East

Ci ~ | Zip Cod
Rtryra Raton FL 3?3403%

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.

SIGNATURE

CR2ED83B (12/01)

Signature, fyped of prinked name of regislered agent and lite T appicable. . m\n—: o Tl
FEE IS $50.00
Make Check Payable to Department of State

, DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
e Managing Member TmE
NAME Steven Hale NAkE
sTREETAD0RESS (3296 NL,W, 62nd Street STREET ADDRESS
oSt Boca Raton, FL 33496 ony-ST-29
T Managing Member . TITLE
NAME Richard Péarce™ NAME
swReTA0DRESS (14350 Braun Road STREET ADDRESS
s IGolden, Colorado 80401 ormy-ST-2°
mme TIE

NAME- T - |- - . R e Y3 | . - -

meems| | s DO NOT WRITE
i d o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY.ST.ZP
TILE TILE

NAME NAME

STREET ADCRESS STREET ADDRESS
CIy.g1-2P CITY-ST-2IP
TILE ) TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIy-ST-2IP

41, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes-| further certify that the information
indicated on this repart is frue and accurate and that my signaturg sha¥l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ny or the receiyer or rustee empowered igexecuie this report as required by Chapter 508, Florida Statutes,

¢/3/on

SIGNATURE: -

CR PRINTED NAME OF MG MEMEER, MARAGER, OR AUTHOFZED REPREBENTATIVE fale 4 - Daylime Phone #
~




