2003 LIMITED LIABILITY COMPANY

-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 98000000704

1. Entity Name

SHPI, L.C.

Principat Place of Business

777 BRICKELL AVENUE
SUITE 1200
MIAMI FL 3313

Mailing Address

777 BRICKELL AVENLE
SUITE 1200
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

EHAIN

Sulte, Apt. #, etc,

FILED

ecretary of State

04-24-2003 90042 022 ****50.00

IR

[ CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State 4. FEI Number 65‘0869966 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = Name = = -
MIAMI CENTER REGISTERED AGENTS
201 SOUTH BISCAYNE BLVD 17TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
]
MIAMI FL 33131
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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typad or printed narme of registered agent and titie if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINLE MGRM 1 Delete TILE [ cChange [ Acdition g
NAME LEWIN, NATHAN NAE e
STREET ADORESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP 2
[
TITLE MGRM O Delete TILE 3 Change [ Addition E:)
NAME LEVENSHON, IRA M NAME
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1200 STHEET ADDRESS
CITY-ST-2IP MIAMI £L 33131 CITY-S§7-2IP
TITLE = = o == =[] :Datptg == R =TiTLE S TR LT e = “—={=]-Change=—{=]-Addftion—{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-§T-ZIP CITY-5T-2IP
TITLE [ Detate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [J Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenlity that the information supplied wilk thi

iling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes.  further certity that the infr-
iaiature shall have the same legal effect as if made under cath; that | am a managing member or manager -

tion

Daytime Phona #




