FILED
2 LIMITED LIABILITY COMPANY
ONICORM BUSINESS REPORT (uBh) Apr 08, 2003 8:00 am

DOCUMENT # 99000007173 ecretary of State
1. Entity Name 04-08-2003 90033 001 ****15.00
SHP, L.L.C. 04-08-2003 90033 002 ****15.00
04-08-2003 90033 003 ****20.00
Principal Place of Business Mailing Address
1080 S.E. THIRD AVENUE 1080 S.E. THIRD AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Sulte, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State - : 4, FEI Number 65'1 103705 Applied For
Not Applicable
2P Country : Zip Country 5. Cerfificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— P R - = .. ERTIE S -.Na_me»----.-—w-q-::«-?-.—‘anse—:- = - - i - = e, e~
TANSEY, BRIAN _
1080 SE 3RD AVENUE Strest Address (P.O. Box Numbper is Not Apceptable)
FT.LAUDERDALE FL 33316
City FL Zip Code

.8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , ,
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM O Detete TITLE [ Changs [ Addition
RAME HUDSON, STEVEN W HAME

STREET ADDRESS 1080 SE 3RD AVE STREET ADDRESS

GITY-ST-2I1P Fr LAUDEHDAI.E FL 33315 CITY-ST-ZIP

TIME MGRM O Delete TILE {JChange [ Addition
Kave WRIGHT, PETER W e

STREET ADDRESS 1080 SE 3RD AVE STREET ABDRESS

CITY-ST-2IP FT LA“nFHDALE FL 33315 CiTY-ST-2IP

TTLE MGRM O pelete TILE [Jchange [ Acdition
e 1_HUDSON, HOLLY.d. . = e oo L b L el e i -
STAEET ADORESS 1080 SE 3RD AVE. STREST ACDRESS.

CITY-5T-2IP FT LAUDFHDALE FL 33316 CITY-ST-2ZIF

TITLE [ Delete TITLE - DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [J Cnange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP i CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cof the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. [ hereby certify that the information,
indicated on this report is true
limited liability company or thefécey

SIGNATURE: GNATURE RERSYEER. IWoiant  2l1a/03  454-356-5800

=

CR2E083 (10/02}

It

SIGNATURE AMT\'P QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



