2001 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT. # - AOB0000uv0181

1. Entity’ Name

STBCAPITAL, LTD.

L

FILED
01 AUG 2L PM el

Principal Place of Businass

2502 W. SIMMS BLVD.
TAMPA FL 33609

Mailing Address

2502 W. SIMMS BLVD.
TAMPA FL 33609

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TN

2. Principat Place of Business 3. Mailing Address
777 S. Harbour Isiand Blwvd 777 S. Harbour Island Blvd i .
Sui:a; Apt. #, elc. SuneL Apt. #, etc. DO NOT WRITE IN THIS SPACE %J g’ﬂ
Suite 765 Suite 765
City & State City & State 4, FE:\\Jumber Applied For
Tampa, FL Tampa, FL 59-3619270 Not Applicable
’ ountry | B ] -
3360 2 llsborough 3?602 iisborough 5. Certificate of Status Desiced  [J ?g'gesqﬁfﬂ'ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
- . = - | * et
B HENDEE,.BRETT ESQ - e - g ~Street Address' (P.Q. Box NumBer is Not Acceptable) N <
100 S. ASHLEY DRIVE :
SUITE 1770 T
TAMPA FL 33602 City FL | Zip Code -
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _i - :
Sigrature, typed or crintad name of ragisiered agent anc nile ! appicania, (HOTE; Registered Ageni signature requrred when ransiatng! DATE |

9. Capital Contributions
. as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$405,900.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT? ] 00000000848 '
L . . SIREET ADORESS
NANE STB-MANAGEMENT, LG Guide Capital, LLC 777 S. Harbour Isiand Blvd, Ste 765
14
STREET A0DRESS {2602 W. SIMMS BLVD. {name change) CITY-51-2P Tampa, FL 33602 L
or-S-2¢ | TAMPA FL 33609 pe ‘
HAEMT #
0OCUMEN STREET AODRESS
NAME
STREET ADORESS CITY-SF-7IP
CiTY-ST-21P i
DOCUMENT #
Tl
oo STREET ADDRESS . ﬂ’- Q 2‘0 2‘0
TSTREETADORESS T - T T - — oy s?:zxp - - S -
CITY-ST-2IP o
F
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CiTY-ST-2IP o
DOCUMENT # STREET ADDRESS o
e Bl T s A T L =
STREET ADDRESS CITY-57-2P : "DU ! -"' 01 *"'D 1 HE‘ f ——ﬂl:l\_,
CITy-ST-2° :.2 S 2
D A -
e STREET ADDRESS
MAME -
STREET ACDAESS CITY-57-7P
Ciry-$7- n -

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectian 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 effact as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execyte

gnort as required by Chapter 620, Florida Statutes

P U Man 2l

Onta Daytime Phons # )

4v 090G

AOAEART M




