2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S OAOCOOOOD N\
\ ‘Fin\ ‘ LLC.

1. Entity Name

STOFE ACQUS

Principal Place of Business

o0 31 BN

. Mailing Addrass

Wot
boofol alid Stezio2-

Bocdendon L 320, B

eikn, FL3YZIOL

2. Principal Place of Business

3. Mailing Address

FILED

OIMAY 11 AM

SECRETARY 0

9: 30

F STATE

TALLAHASSEE, FLORIDA
|

I

Sulte, Apt. #, etc. Suite, Ap1. #, etc. 00 NOTWRITE IN TI‘-HS SPACE
City & State City & State 4. FEI Num | Appiied For
Lo o1 OSQARBN S [hotorkea
ad Country 7 Country 5. Certificate of Status Desied ~ [1]  $9-00 Additonal
Fes Required
.. _ 6. Name and Address of Current Registered Agent R - _7._Name and Address of Now Registerad Agent.—_ ... . -~ |-
_ . _ ‘Name )
C’T C“O rPOr&' *‘\O’\ Sji‘m Street Address (P.O. Box Numbaer is Not Acceptable) \
260 Sotetih PineTxland Lood ;
Remadion, BL 33327 5 e

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.

SIGNATURE

Signature, typed of prinied neme of negisterad agent and tile i spplicable.

MANAGING MEMBERS /MEMBERS

9!

DATE

100004523581 ——71
-0R/08/01--D1055~~D14
***#ﬁsq.ﬂﬂ eSO

ADDITIONS { CHANGES

me L] STaff LeaStnéxtnl O Detete e | Othnge [ Agdition
e L& oo B0l BIVOW ., STe 2oz NAVE |
STREET ADDRESS -~ STREET ADDRESS ‘
avsz | Bradeudoun (FL 34208~ are-sr-2¢ "
me L3 Detete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
oTY-ST-7P CaTY- ST- TP ‘
LTI [(Delete ~ § e -/ B O Change L] Addition
NAE NAME |
STREET ADDRESS STREET ADDRESS |
ey~ §T- 2P CnY- 512 }
e U Oeie e | [cCrange [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-ST-2IP \
THLE [ peiete TILE | [ change [0 addition
NAME NAME !
STREE'I'ADDREgS STREET ADDRESS '
CTY-ST-2P CTY-ST-2P
Tme i [ Detete THLE {J Crange (] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST. 2P Giry-ST-0P !

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Floride Statutes. 1 h.mher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am a managing m‘ember of manager of the

limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sioNaTURE: S ¢ & K —

PETEA CeASamsiC

qu (14T -HSYs

SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:_{,(z,'\ (dL

|

CR2E083 (11/00)

Daytera Froes &



