2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # L98000003113 '

1. Entity Name

SHP, LL.C.

Principal Place of Business

1406 LAFAYETTE ST.
CAPE CORAL FL 33904

Mailing Address

1406 LAFAYETTE ST.
CAPE CORAL FL 33904

2, Principal Place of Business

3. Mailing Address

_

Suite, Apt. #, elc.

Suite, Apt. #, et.

AN ARG A AR

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90100 026

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0871561 Applied Far
Not Applicable
Z nir Zi ntr
P i g?_u,__y . Ip_. e I Country e -+ 1B, Certificate of Status-Desited - -~=:[] - ?958 ggq Lﬁtr::,dc;tlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TOPPEL, MICHAEL

1406 LAFAYETTE ST. Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL FL FL339-04

- City

FL

Zipy 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 Flerida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, [NOTE: Ragisterad Apent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TME [Jchange [ Addition
NAME TOPPEL, MICHAEL LEWIS NAME
STREET ADDRESS | 5948 SW 18T AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE MGRM O pelete - mE . . . . - [Ochage [ ddition
NAME TOPPEL, RHONDA LYNN NAME
STREETADDRESS | 5948 SW 1ST AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-7IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7ip
TILE O Delete Lt JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE ] petete TITLE O ¢hange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sEp

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

Rlied
syrase #nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
RLD tee. empowered.to_exgoute this report as required by Chapter 608, Florida Statules.

SIGNATURE: N WRE REQUIR 4/—9:./—03 (937)57,0 )00

SIGNATURE AND TYPED OR P‘mern hue oF , MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daytime Phone ¥

indicated on this report is true and ag
limited liability. carmpany or_the recaj

0036707

CR2E083 {10/02)



