2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000704

1. Entity Name

SHPI, L.C.

[MIAMLFLAND . e s e e

Mailing Address

777 BRICKELL AVENUE
SUITE 1200

Principal Place of Business

T77 BRICKELL AVENUE
SUITE 1200

=<MIAMI-Fi= 34 31 ~——me—s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 5
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90143 003 ****50.00

R YT TPL —

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0869966 Applied For
Not Applicatsie
Zi i ;
P Country Zp Country 5. Certficate of Status Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 purpose of changing its régistered office or reglstered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
. - e cas eeefee . EHLE NOWM! FEEIS $50.00 . . | - = R
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS  CHANGES .
mLE MGRM O Delete TITLE (J Change [0 agdltion | 5
NAME LEWIN, NATHAN NaNE 2
)
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS 2
CiTY-57-21P MIAMI FL 33131 CITY-S1-2IP LéJ
TILE MGRM 3 oelete TITLE O Change ] Addition | G
NAME LEVENSHON, IRA M NAME
STREET ADORESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33131 CITY-5T-ZIP
TITLE : - O pelete TILE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O pelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
11. | hereby ceriify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited habilty company of the receiver of ysioeme beute this report as reguired by Chapter 608, Florida Statutes.
. Lo e TG G 0] B S
SIGNATMRE AN RFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




