2000 UNIFORM BUSINESS R

LA NN T Br U Oy S

AND

EPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SHP, LL.C.

L98000003113

GOMAY -6 PH 3:01

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1406 LAFAYETTE ST.
CAPE CORAL FL 33904

Mailing Address

1406 LAFAYETTE ST.
CAPE CORAL FL 33904-9763

L T

2. Principal Place of Businass

-| 3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0871561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 .{«dditional
Fee Required
_ 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name T s T o

TOPPEL, MICHAEL ) Street Address (P.O. Box Number is Not Acceptable)
1406 LAFAYETTE ST. )
CAPE CORAL FL FL339-04 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SiGNATURE

Signature, typad or printed name of registered agent and tile if applicabls.

{NQOTE: Registerad Agsnt signature required when reinstating) DATE

FILE NOW1it FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS{ CHANGES
TITLE MGRM . [ peleta TITLE [ coangs [ Addition
NAME TOPPEL, MICHAEL LEWIS RAME
sreet aonzens | 5948 SW 1ST AVENUE STREET AUDRESS
arr-aror | CAPE CORAL FL 33914 X CITY- 8T-20P
TITLE MGRM 3 Catets TE []change [ Adtfiton
NAME TOPPEL, RHONDA LYNN NAME
sTeeer womness | 5948 SW 1ST AVENUE STREET AODRESS =0 .-:'Brl j‘___D U:—::iiaa&#
CITY-ST-21P CAPE CORAL FL 33914 CITY-$1-21P b". I i
Tme e T R KT o e
- NAME NAME
STREET AORESS STREET AUDRESS
eny-u-zve - CITY- 5T- UP
TIMLE [ petets TITLE [ ctange [ Additien
NAME NAME
STREET ADDSESE STREET ADDRESS
Y- $T-71P CITY-$T-2P
me £ [ peteta TILE [Jchangs [ Adtiticn
NANE a NAME
STREET ADDRESS STREET AGDRESS
cy-sop CITY- ST- 1P
TITLE (] Datets TLE [ change  [] Acdirten
NAME NANE
STREET ADDRESS STREET ADDREXS
CATY- 8T- 2P J CITY-$T-2IP

11. 1 hereby certify that the information supplied with this fmng doea not
indicated on this repont is true and accurate an

& gkemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
oAt as required by Chapter 608, Florida Statutes.

qualify fo

Date Dayuma Phone #

0218000

S\

CR2E083 (9/99)



