2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 lability company or the receiver or trustee empoweres-to-eesute 1his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __= LD -’/////9/ F05 - 3720

SIGNATDRE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE#ESEN}‘WE Date Daytime Phone 4

DOCUMENT.# + L98000000704 -
1. Entity Name = ’ v %
SHP|, L.C. Il F ‘
- _ 01 APE 20 PH12: OB
Principal Place of Business Mailing Address
. -~ e oo ~
777 BRICKELL AVENUE 777 BRICKELL AVENUE _ aECRE.TF\)\. T OF STATE
SUITE 1200 SUITE 1200 TALLAHASSEE, FLORIGA
FEMIAMIFL 3313t ~ -~ o _MIAMLFL 3NN o ) ” “ "” " um , "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650869966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
MIAMI CENTER REGISTERED AGENTS
Street Address {P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - ;
Signature, typed or printad name cf registerad agent and title if applicabla, (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
e e e e v e FILE NOWI_FEE IS $50.00. . __ .. N S
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES =
TIME MGRM . O Delete TTLE O Change  [J Addition | S
NAME LEWIN, NATHAN _ NAME z
strezT apress | 777 BRICKELL. AVENUE, SUITE 1200 STREET ADDRESS Q
crv-st-zp |MIAMI FL 33131 CITY-§T-2P a
TITLE MGRM O Delets TITLE ‘ [] Change [ Addition %
NAME LEVENSHON, IRA M NAME O0n4g 1 24226——4
streeT a00Ress | 777 BRICKELL, AVENUE, SUITE 1200 STREET ADDRESS TRLE l:_]ng /03/01--D1115--007
crv-stze | MIAMI FL 33131 CITY-ST-ZP o 2t ket 00
TME .o 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
arv-st-zed . CITY-5T-2IP
TITLE “J‘ _ O belete TME [ Change [ Addition
vt NAME X - _
 STREETADDRESS | _ ot o bt o e - . = |- STREET ADORESS . -
CITY-§T-2IP CITY-5T-2IP
TILE ‘ 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP




