2001 UNIFORM BUSINESS REPORT .'_..,UBR)

. FILED
DOCUMENT # | 00000010884 .~ Y
1. Entity Name G’ HAR"’S AHIO' 0,
SVH ENTERPRISES, LLC ’

.SECRETARY ofF
TALLARASSE STATE
Principal Place of Business ) Mailing Address E FLOR]DA
11443 KEY DEER CIRCLE ) 11443 KEY DEER CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
——— S L L

Suite, Apt. #, etc. Suite, Apt. #, etc. - ) DO NOT WRITE IN THES SPACE

¥
Applied For
zf{ U471 “Fot Applicable

City & State City & State ) 4 FEI Mumb:

Zi C Zi
P ountry P Country 5. Certificate of Status Desired 0 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:ameéu.swi (> \K//u/\ Rowreny
treetﬁld‘drfis(i. ‘B(_)xN erlsNot cceworde

y WODH—V\ FL | "%y, 7

ingg it yifared office or registered agent, or both, in the State of Florida.

1 /28 [0/

SIGNATURE

Signature, typed or printdd name of registered agent and tile if applicable, {NOTE: Ragistered Agent signatura required when reinstating)
N - — ” SHLENOWI TEE 1S $50:00= |~ o
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
T Il E_O/ SLgon Vgn Houles) e THLE _ _ Ol Change [ Addition
NAME NAME ’ '
STREET ADDRESS I L}u’g ' D'eM & STREET ADDRESS
CY-ST-7P M.Ke of i m 2347 orv-sre
me O Delete TIMLE O change ] Addition
NAME NAME — - -
Sunﬂﬂdﬁaqggﬂm—J
STREET ADDRESS ‘ STREET ADDRESS ,‘ 59 ni—011 4 ——i_ml
CiTY-$7-2P ! : CITY-§T-7IP _ ) LT
. TITLE .- . [ Detete TILE e . '_*-w',:_.*" e O Change [ Addition 147
NAME NAME
STREET ADDRESS : : STREET ABDRESS
CITY-§T-2P CITY-ST-2P
ML O oete TmE [l change [ Addition
NAME NAME
> STREET ADDRESS | = ='— - ~ ComSe L STREET ADDRESS.: |~ == o - - T e __ e— _
¢ITY-ST-7IP . - CITY-ST-2IP 7 o
THLE o [ Delete THTLE O change  [] Addition
NAME . NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2P . . CITY-ST-2P .
TITLE 3 pelete TITLE [ Change  [CJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY}ST-2P ﬁ CITY-ST-ZP

11. °I hereby certify that the information supplied wirf this filing does rot qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. 1 further certify that the information
{indicated on this report is true and ac; shall hav the same Ieg pffect as |f made under oath:-that-| am a managing member or manager of the
Ql!'mited liability company or the racegifar 9. Florida Statutes.

SIGNATURE: / /28// 6/ QJI)333’0073

SIGNATURE AND 'I'YPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Data Da me Phone #

4v  808S100

CR2E083 (11/00)



