2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(?1216%]2)8'00 am

-~

" 8
DOCUMENT # g r f
DOLUN LO1000015253 Secretary of State
03-20-2002 90040 049 ****50.00
SHRWI LLC
Principal Place of Business Mailing Address
69004 DANIELS ROAD 69004 DANIELS ROAD
FORT MYERS FL 33912 FORT MYERS FL 3312
Suite, Apt. #,etc.. _ Suite, Apt. #, etc. . - - . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£6- HH32R G R Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O ?5.00 Additional
ee Required
§. Nameo and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PATEL' KETUL Street Address (P.O, Box Number is Not Acceptahle)
13401 SUMMERLIN ROAD
FORT MYERS FL 33919
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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
- e = . - —f - FILE NOW!Y FEE IS $50.00- S Ehal ©T -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
e 1 Delete e MANAG NG M AN PRER [t Addition | S
NAME NAME & PATEL, KETU-- oo &
STREET ADDRESS sreeravoness | VDYoL -2 S umeE R : g
CITY-ST-2P CITY-ST-21P T MyesS . F L 2230 7 w
< o
LE O petete TITLE MANpGER _ O Change ) Addltion | G
NAME NAME MIRANTAN. D ‘PAT‘:L’
STREET ADDRESS stheET anvss | S~ 9 D ARIELs Road
GITY-5T-2p a2k |§olT alvees o 3=
TITLE O Detete TITLE MAaWEER. . O _ [ Change 3 Addition
NAME HAME YRS mad2a . D - YT e
STREET ADDAESS STReET ADRESS | P2, CaDY HhL 2HAD
CITY-ST-2P oStz [ NASRYWLE. T R T7AN
TITLE 1 pelete TITLE [ZJ change [ Addition
NAME . . .- . . ) S .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TME ' [ Celets e [dchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelets TITLE ] {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

11. | hereby certily that the information supplied with this 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 3y /2 (74004437 -3 55X

D OR PHINTEE NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daty Daytima Phone #

SIGNATURE AND;



