2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # - L98000003203 A

1. Entity Narne

SHS ENTERPRISES, LLC 00 APR 13 AMI: 36
2 _ SECRETARY OF STATE

Principal Place of Businass . . Mailing Address FALLAHASSEE. FLORIDA

1051 WINDERLEY PLAGE. SUITE 100 1051 WINDERLEY PLACE. SUITE 100

MAITLAND FL 32751 i MAITLAND FL 32751-7223

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: AW
City & State City & State 4. FEI Number Applied For
59-3552510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERLIN’. FRANK Street Address (P.O. Box Number is Not Acceptable)
1051 WINDERLEY. PLACE, SUITE 100
MAITLAND FL 32751
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 .
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, . ADDITIONS/CHANGES
TIME MGRM o D _ 7 Desets ms [] ctange [ Adition
RAME SANDERLIN, FRANK : NAME
svaeer aooness | 433 DEVON PLACE ' STREET ADDRESS
cnv-s-op | HEATHROW FL 32746 CITY-5T- 2P
me MGAM Doaes | e 2000032 23 716 — S
HAME HAMLIN, J. RUSSELL NANE 04,/55/00~-01097—-017
sveeer anonees | 114 WILLOW TREE LANE sTREE? saowes ERRRSO 00 sskeSD 00
CITY-§T- 2P LONGWOOD FL 32750 *Q CY-gT-1IP
TILE MGRM . [ petets TME [ change [ ] Addition
naue SCOTT, DEREK : ] | e
street aooress | 123 SPRING VALLEY LOOP STREET ADDRESS
orv-stoe | ALTAMONTE SPRINGS FL 32714 : cv-sr-zp
TILE [ patets TIMLE [Jtnanga [ Addition
NAME NAME
STREEV ADDRERS S$TREET ADDRES2
ITY- $T-2IP CITY-3T-2IP
TITLE [ petets me Clcoange [ Additica
NAME NAME
_STREET ADDRERS STREET ADDRESS
Ery-sv-20 oTY-$7-70P
2LE [} pesets T ] [Jchangs [ Addition
‘Tu,ui ) NAME
STREET ADDREYS . : LTREET ADDRESS
CITY- $T- 2P CITY-31- 7P

11. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurale 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 tliability company or the receiver ar trustee empowergd 10 execute this repont as required by Chapter 608, Florida Statutes.

U W

SIGNATURE: ___- SIOFEEERE REQUIRED \

] &GNATUWR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytima Phane #

S 190000

v

CR2E083 (9/99}



