FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 01000001510 Se{retary of State

1. Entity Name
SHM HOLDINGS LLC 05-22-2002 90205 040 ****50.00
Principal Place of Business Mailing Address
3225 AVIATION AVE.. STE. 700 3225 AVIATION AVE., STE. 700
MIAM! FL 33133 MIAMI FL 33133
E s (RN AR IR ERRER

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

City & State City & State 4. FEI Number 6( Applied For
0

605 -/&//f Not Appiicabla

Zi Zi Count it
P Country P ouniry 5. Certificate of Status Dasired 0 $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R

e —— = T p—

“Name =
MARCUS, STEWART <
3995 AVIATION AVE, STE. 700 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133

City ’ FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 7 Delate TILE MGR : [l change  F5 Addition
NAME NAME RIEGER, Randy E.
STREET ADDRESS STREETACDRESS | 3225 Aviation Avenue #700
CITY-§T-2Ip . | cm-ST-zp Miami, FL. 33133
TITLE 7 Delete TITLE MGR [ change  [X] Addition
NAME NAME SCRUGGS, Wallace 1.
STREET ADDRESS STREETADDRESS | 6251 QOak Hall ILane, Suite 100
cin-s1-2¢ ) _ st ze Calirhia, MD 20145
TILE Tt o T =TT pawes - K 0 ) OR -0 7T o " [ Ghange " ] Additlon
S:RMEEET ADDRESS :TAF::IEII ADDRESS JAG Ventures, Ltd.
aTY-Tgp aTy.sT.2p 3225 Aviation Ave #700

Migmi, BT 33133
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O petets TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-2IP
e 1 Delete TLE ‘ (I change (7 Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furlher cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or thg eLetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| EStewart Marcus 04/30/2002 (305) RE0-2188
SIGNATURE: IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals . Daytime Fhone #

Q007518

CR2E083 (9/01)




