2003 LIMITED LIABILITY COMPANY,

UNIFORM BUSINESS REPORT (UB
ra

DOCUMENT #M00000001302

1. Enlily Name
SHP-THE VILLAGE AT ALAFAYA CLUB LLC

Principal Place of Business Mailing Address

805 LAS CIMAS PARKWAY, SUITE 400

AUSTIN, TX 78746 AUSTIN, TX TB746

BO5 LAS (IMAS PARKWAY, SUITE 400

FILED

Apr 22,2003 8:00 am

ecretary of State

. 04-22-2003 90182 026 ****50.00

30058899

2. Pancpal Prace o Business 3. Maing Adoress | III‘IIII "I II"I III II[[I "Il i“I

Sutte, Apt. #, glc. Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES

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

11-3547768 Nol Applicable
ni
Zp Country Zip Courtry 5. Cenibcate of Status Desired a ?2 g?q lﬁfgj‘[’""al
6. Name and Address of Current Registered Agent 7. Namw and Address of New Regiztered Agent
Name

C T CORPORATION SYSTEM

1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

Street Adcress {P.O. Box Number is Nol Acceplable)

T e e et i

T m e e e — e e — =

City

FL | 2ip Cooe

8. The above named entily submils lhis statement for the purpose of changing ifs registered office or regiskered agent, or both, in the State of Fionca. | am familizr with, 2nd accept

the ooligzkons o regislered agent.

SIGNATURE
S ana. il On U AT Of Y3 4Nt amd ik § e

{NOTE. Pinyiabriad Agoni s imause sguydu whan iingteimy) oAYE

CRZE083 (10/02)

9. JMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TitE MGR 7 oetele 1ME [J Ghange [ Addmon
HANE THOMAS TRUBIANA HAME
stREET aboréss (805 LAS CIMAS PARKWAY, SUITE 400 STAEET ADDFESS
£hY-S1-2Ip AUSTIN, TX 78746 CITY .51-2P
TME MGR - Delere TLE 1 Crange [ Addinen
RAME BAYLESS, WILLIAM JR. WANE
STREET ADDRESS | 805 LAS CIMAS PARKWAY, SUITE 400 STREET ADDRESS.
omv-st-2p | AUSTIN, TX 78746 W .51-20
me MGR [ Celew e O Change [ Addien
HAME LIPSAY, SETHB AN
Swett abbréss | 333 EARLE OVINGTON BOULEVARD, 10TH FL SVAEE) ADDRESS
onv-s1-2p | UNIONDALE, NY 11553 ci.s1.ap
ni MGR O Deee e [ Change  [C] Addihon
WANE SHAPSMAN, STEVEN NAME
e aporess | 333 EARLE OVINGTON BOULEVARD, 10TH FL SIREET ADDRESS
cay-s1-2p UNIONDALE, NY 11553 civ.51.2p
SuE. o |MGR- - Sevr b T [ e —— CURE = S leseees T ———pmenn wmae e S [T) Glunge—- [0 Addbon |- -
NAME ADIPIETRO, FRANK HAME
swet)anbréss | 333 EARLE OVINGTON BOULEVARD, 16TH FL STREET ADDAESS
oY-51-27IP UNIONDALE, NY 11553 CITY-51-2P
WIE [ Detete TmE [ crange ] Adden
WANE WALE
SIREE) ALDAESS STREET ADDMESS
oOv-sE2P oV 81 2P

11. | hereby ceriify thal Ihe information supplied with this friing coes nol qualify for the éxémphion sialed in Section 119.07{3)0), Florida Statutes. | turther ¢ertfy thai the information
indicated on this repor 15 Inye and accurate and that my signaiure shall have the same iegal eflect as f made unoer oath; thal | am a managing member of manager of the
limiled habil ity company or the regenver of Trustes empowered ko execute this repor as required by Chapter 506, Florigta Sialutes

SIGNATURE: _ C S\ ——

SIGHAFURE AND TYPLD OV PSrbED HAME OF SIGHIIG MAMAGING MEMG ERL MaNAGER OR Al




