FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 26, 2002 8:00 am
DOCUMENT # | 98000003113 Secretary of State
02-26-2002 90083 028 ****50.00
SHP, L.L.C.
Principal Place of Business Mailing Address
1406 LAFAYETTE ST. 1406 LAFAYETTE ST.
CAPE CORAL FL 33904 CAPE CORAL FL 3334 9 2 9
=TT Ve AW I||I|l|l|||\||||||4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.0871561 Not Applicatle
Zp o § (%c:iuntw Z-ip ) Célfmry B 5. Certificate of ?atus Desired I:I gese 22,3:2’&“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
TDPPEL MICHAEL Street Address (P.O. Box Number is Not Acgeptable)
1406 LAFAYETTE ST.
CAPE CORAL FL FL339-04
City FL Zip Code

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

SIGNATURE

b

Sighatura, typed or printag name of registered agent and title if applicable, {NOTE: Registored Agent signatura requirad when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delete TITLE O change [ Addition
NAME TOPPEL, MICHAEL LEWIS NAME
STREET ADDRESS | 5048 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P
TME MGRM 3 Delete TImLE [ Change [ Addition
HAME TOPPEL, RHONDA LYNN ) e i _ B
STREET ADDRESS 5943 SW 1ST AVENUE " [ STREET ADDRESS - - ST
CITY-ST-2iP CAPE CORN. FL 3914 CITY-ST-21P
TITLE O valste TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Delete THLE [ change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filind] does not qualify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee gmpowered to executs this report as required by Chapter 808, Florida Statutes.

~SIGNATURE: ——— REQUIC =S ~4/=0- 2’@‘//)5#/0 ~€00

SIGNATURE AND TYPED OR PRINTED NAMWIGMNG nlnaging MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day‘hma Phane #

0019259

CR2E083 (9/01)



