2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 198000002801 . Secretary of State

1. Entity Name

SHMB, LC- . 01-16-2002 90247 007 ****50.00
Principal Place of Business Mailing Address
7360 SW. 122 STREET " 7380 SW. 122 STREET

MIAMI FL 33156 MIAMI FL 33156 | ' 305 4‘9 3

e an

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0893571 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : T Name - j
RAZZAGHI-AWAL, AMIR Street Address (P.Q. Box Number Is Not Acceptable)
7380 S.W. 122 STREET
MIAMI FL 33156
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
Signatura, typed o printed name of registerad agent and litle if applicabls. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/ MARAGERS 10. — " ADDITIONS ] CHANGES
TITLE MGRM (2] Delete TILE [JcChange [ Addition
NAE RAZZAGHIAWAL, AMIR NAME
STREET ADDRESS | 7380 S.W. 122 STREET STREET ADDRESS
CITY-ST-2IP M'AM' FL 33156 CiTY-ST-2IP
TILE MGRM [ Delete TITLE [] Change [ Addition
NAME MAZOR, DAVID NAME
STREET ADDRESS | QO80 S.W. 130 STREET STREET ADCRESS
CITY-S8T-ZIP MIAME FL 33176 CITY-ST-2IP
TITLE MGRM . O gette  _[J TTE ) . ) [ change ] Additicn
NAME SADEGHI, AL NAME
STREET ADDRESS | 15455 S.W. 82ND COURT STREET ADPRESS
CITY-ST-ZIP MlAMI FL 33157 CITY-5T-2IP
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing ges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report is trua and accurate apy that my sjpature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tr empowdrdd to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ___ S! | REQUIRED '/10’/0 2. (Ben)Ub-28272

SIGNATURE AND TVPED OR PRINTED NAME oﬁ JanifaliANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prions #

CR2E083 (9/01)




