2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHS ENTERPRISES, LLC

L.98000003203

Principal Place of Business

1051 WINDERLEY PLAGE. SUITE 100
MAITLAND FL 32751

Mailing Address

1051 WINDERLEY PLAGE. SUITE 100
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address | ’"Nl” "I mll m” "m |||” m“ Il“l "III ”“I “l“ m" “’I ‘|||

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_35525 10 Not Applicable
5 - —
® Country 2P Country 5. Certificate of Status Desired O $5‘00 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERLIN, FRANK Sireet Address (P.O. Box Number is Not Acceplable)
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,

4v  GESYO00

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent andg title if 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 f CHANGES
TITLE MGRM 1 Detete TITLE [J change [ Addition
NAME SANDERLIN, FRANK NAME
streeT aporess | 433 DEVON PLACE STREET ADDRESS
CITY-5T-ZIP HEATHROW FL 32746 CITY-ST-2IP
TITLE MGRM O peete TIMLE O change [ Addition
NAME HAMLIN, 4. RUSSELL NAME
STREET ADDRESS | 114 WILLOW TREE LANE STREET ADDRESS
CiTY-5T-21P LONGWOOD FL 32750 CITy-81-2IP
TME MGRM [ Delete TITLE
NAME SCOTT, DEREK NAME
STREET ADDRESS | 123 SPRING VALLEY LOOP STREET ADDRESS
orv-si-zp | ALTAMONTE SPRINGS FL 32714 CITY-57-2IP
THLE [ pelete TIMLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE 3 gelete TITLE O change [ Addifion
NAME NAME
STREET / PDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Deiste TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify 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 cath; that | am a managing member or manager of the

SIGNATURE: __~7

e
smNATunE‘rNMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wered to execute this report as required by Chapter 808, Florida Statutes.

limited Tability company or the receiver or lruf;ea.ﬁ

Y-2-0y

“Dats Daytime Phone #




