.2000 UNIFORM BUSINESS REPORT (UBR) APP;&?S;ED

e

DOCUMENT #  L99000007173 e FILED
1. Entity Name - . . 3 ‘3 =
SHP, LLC. . 00 Jun -2 AR 3.
) ' ' TARY OF STAIE

— S . . SECRE LUSEE, FLORIDA
Principal Place of Business Mailing Address ‘ i gl
1080 S.E. THIRD AVENUE 1090 S.E. THIRD AVENUE
FT LAUDERDALE FL 33316 ) FT LAUDERDALE FL 333161108
S — A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip C°““"V' aip Country 5. Certificate of Status Desired [ fg ggqlﬁ:’e‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T gl p AT e W e e, it ST = T A——— T r— - .~ Name B B ] _ ~ o
- = -Brian—Tanis s

AMEHICAN fNFOHMAﬂON SEFMCES INC. Street Address (P.O. Box Number'is Not Acceptable)

ONE S.E. THIRD AVE., ZBTH FLOOR , .

MIAMI FL 33131 : JoSo SE 3RP ANEIVS

i ipC
™ er Llaubewome . FL |"53%)¢

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or bath, in the State of Florida /

K. | 'f}o&()

Signatugeftypod er Brintad name of registered agant and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DfTE

SIGNATURE

100003203531 ——1

FILE NOW!!! FEE IS $50.00 —06/26/00—--01 005004

" Make Check Payable to Department of State FEREENT DD ARERONS, DD
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE . ‘ [ petste TITLE 7 cnangs Addition
NAME ' NANE jfl ven W Pruosen MEEM ‘ﬂ/
STREET AUDHESS ETReeT AooRess | ) DROD SE£ PP us
CITY-3T-2IP ' CITY-$T-1IP ﬁ( LA'U-\F JLDA’LQ ‘CL 333 b P
TmE . : O HTLE Ve [ change Addition
HAME - NAHE Peved. w VJI?-\ 6 ""r MG RM )Z
STREET ADDRESS STREET ADDRESS | |3 40 <c 3 > Ave
CITY-3T-TIP CITY-8T-1P GI’ Lﬁblb m» ,_g F‘_ 2L
TIMLE . . ] [ petets TME _ sl L__|l:hmna _‘mm_m )

TR T o T AT TS TR e e R e E e g e ' e =y H‘J’b“@',q"w MG M‘ o RIS AT g

STREET ADDRESS STREET ADDRESS | )\ 00y 'S € L d AVEN wE
CITY-ST- 7P oivstr | LAUDERD ALE, Ao 333) A
Tine [ petetn TITE [Jthangs [ Addition
NAME e LOO00SS0SR5 531 —
STREET ADDRESS STREET AUDRESS P Jhous
crv-sr-a o ciTy-3T-2p "Db.-’ 2B/ 10— IUDS"'DD 1
TITLE [ pelete TITLE e
NAME NAME IDUDD SSRO03D5 3 1
STREET ADDRESS STREET AUGRESS -Db/ 26/ 10--01 ﬂDD"OD 2
tTY-$7-2P N BITY-$1-21P sk S 00 sk ]15.00 .
me O oo 1 0000S30 3y - L
=i S e "B/ 00 HidD. 003
omy- a7 2 , / BTV 31 TP skl 00 skl 00

és not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gn t gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execums report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ____SIGi) ’&AﬁDL\)m (1 'f/)o/bo 95/ 35L SECO

SIGNATURE ANDTfED Ca-PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

{e9)

20

CF !



