2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001258
1. Entity Name FhLED
SHSPEC, LTD. SECRETARY GF STATE
. DIYISI0H OF CORPORATIONS
Principat Place of Business Mailing Address . DQ HAY 2 2 AH 8: 26
6400 NO. ANDREWS AVE _ B400 N. ANDREWS AVENUE
FT.LAUDERDALE FL 33309 : fT. LAUDERD_ALE FL 333082172
S — AR R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁg‘“
~ City & State City & State 4. FEI Number Applied For
. 650524028 ‘
Not Applicable
¢lp Country Zip Country 5, Certificate of Status Desired O ?g.gglﬁgtgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, DUKE W Street Address {P.0. Box Number is Not Acceplable)
C/O STILES CORPORATION - i i
6400 NO.ANDREWS AVE
FT-LAUDERDALE FL 33309 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
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
9, Capital Contributions $3'65950 10. Amount of Capital Contributions g 11. MAKE CHECK PAYABLE TD DEFY, OF STATE
as Shown on record, in FLORIDA to date. L SLE SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, © GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OMNLY
pocumenTs | P94000063509 ‘
NANE: SHSPEC, INC. STREET ADDRESS
sreeraooress | 6400 N. ANDREWS AVENUE '
awv-s-z¢ | FT. LAUDERDALE FL 33309 om-st-2¢ e
) ) Pt Pt e ] Y 0 [ T

DOCUMENT #
o STREET ADDRESS -5 *’D’Ei SO0 ~—Dli]ﬂr-—l 112

ADDRESS CITY-ST-2P .
CIYY- 572 -
DOCUMENT # STREET ADDRESS
NAME

ADDRESS CITY-ST-2P
CITY -§T- 2P i L,
DOCUMENT # {
NAME rLff'\

ADDRESS cIry-S$T-ZP f
Y- 57-2P \\ .
DOCUMENT # STREETADDRESS
N ' ‘ _\[6\@\\
STREET ADDRESS .
CITY-§t-2P cm si-p (\\ /
DOCUMENT # y\
NANVE
STREET ADRGESS ) CTY-5T-2P
CITY-T-2P o . ,

14. | hqreby'certify that tha information/supplle ith filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fetlgnd accurgte and gAat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver of trusiee e < report as required by Chapter 620, Flonida Statutes

7= REQUIRED 2/17/00 954/776-9300

SIGNATURE: -
: WNAWBMGU % MEME OF §{4HING GENERAL PARTNER Date Daytime Phong #

CR2ENO A



