2002 UNIFORM BUSIN

S REPORT (UBR)

DOCUMENT # 0100001182

1. Entity Name

SHOMA COMMERCIAL INVESTMENTS, LLC

Principal Place of Business

8550 N.W. 33 STREET SUITE 100
MIAM! FL 33122

Maijling Address

8550 N.W. 33 STREET SUITE 100
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90078 041 ****50.00

N T

JUIRK TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- S i\ S (o= Y Not Appficable
Zip Country Zip Country $5.00 Additional ‘

5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVE. Ow a3 eF. SO
28TH FLOOR .
MIAMI FL 33131 ey —_—
i, " Hiami FL | 35032, |

"Rasovd <\evaee .

%reel Address (P.O. Box Number.FNot Acceptable)

8. The above name ti b

s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUR
Signa reﬂf or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
/ FILE NOWIill FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE 1 Dalete TITLE Fj [J Change Wdﬂitiun
HAME NAME 'Erb ec, \'{%ﬁé
STREET ADDRESS STREET ADDRESS [REFy L'}Uf) WY s Sone o
CITY-§T-ZP CITY-ST-2IP \-\:\Qm . 'F.\— 3’3\?__7_,
TITLE [T Delete TITLE Y [ Change ] Addition
NAME NAME
STREET ADDRESS |. e - STREET ADDRESS __ N B
CiY-§T-2P - CITY-S§T-2IP T T
TILE O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 Dolete TITLE [OJchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP CITY-ST-2IP
TME » [ pelete THTLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S 2P CITY-ST- 2P
TITLE B TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

11, ! hereby certify that the informati
indicated on this report is fu
limited liability company offt

SIGNATURE: x.) _[5-GXATS

ith this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Or trustee empowerad 10 execute this repart as required by Chapter 608, Florida Statutes.

Rz REQUIRED

SIGNATURE AN ANy TYPeQ

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)



