2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEBROOKE, LLC.

LOOO00000015 -~

Principal Place of Busines.s
124 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

Mailing Address
124 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 APR -4 AM 8: O

SECRETARY OF STA
TALLAHASSEE, FLOR{I’]{,

W

DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number 52_2075053 Applied For
. Not Applicable
vl . Country o Country o - ‘5 Cartificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, MARK R Street Ad O- Box Number is N bi ]
treet Address (P.O..Box Number is Not Acceptable
124 FAULKNER STREET ( ptable) .
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signatyre, typed er printad name of registered agent and tite if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
" TmE MGR ' C1 Delete TLE ' [T Change L] Addition
NAME MASTERS, MICHAEL G NAME :
street aporess | 300 DEERFIELD CIRCLE STREET ADDRESS
CHTY-57-21P KINGWOOD Wv 26537 CITY-ST-2P
T £ Delete me o ' [ Change [ Addition
NAME HAME 100003923521 ——7r
STREET ADDRESS STREET ADDRESS -4/12/01 -=[11 023014
omesezp | ) , Cmy-s1-7¢ srS0, 00 s, 00
TITLE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST41P CITY-ST-2P !
me [ Detete _ TMLE [ Change [ Addition
NAME 5 NAME ' ‘
STREET ADDRESS P e STREET ANDRESS : :
CITy-ST1-21P CITY-ST-2IP '

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that ths information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3806

R—~/L 2/ 423 V221

Date Daytima Phone #

CR2E083 (11/00}



