2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001180 | .
$ T PROPERTIES Il L.C. | " = L D

01 JAN26 PM 35k

Principal Place of Businass Mailing Address

. e £ STATE

21 W. FEE AVENUE. SUITE F 21 W. FEE AVENUE. SUITE F 3ELE~§E TAR\{‘O'FSL%%‘@:A
MELBOURNE FL 32901 MELBOURNE FL 32901 | -TALEAR ASSEE, !
S s IIRRE DA RN

Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE| Number —~T Applied For

' Prat=atie—F L T Not Applicable
Zip Country Zlp g% 5. Certiﬁcate of Status Desired O ?5'00 ﬁ_\dditionai
3 & ; D % ‘ee Required

sz < 6.:Name and:Address of Current Registersd Agent==s=——r _ == Joee=""" - <7 -Name and'Address of New Registered Agent =—— <~ —
Name :
GOHNTO, SAMUEL E Street Address (P.O. Box Number is Not Acceptable)
21 W. FEE AVENUE, SUITE F
MELBOURNE FL 32901
City N FL Zip Code

8. The above named ehtiry submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o . . -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR : ’ [ oelite TIMLE [ Change [ Addition
NAME GORNTO, SAMUEL E NAVE
STREET ADDRESS 21 W FEE AVENUE SUITE F STREET ADDRESS
CITY-ST-2IP M.FI BO”RNE FL 32&01 B *f CITY-ST-2IP
TITLE . [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y-St e . _fCimy-sTZR e o o e e e mny,
TITLE ‘ [ Deleie TLE _ [ Change  [] Aadition
NAME NAME R .
, SOD0035021 659——0
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP : f cmv-st-ze =01 .B.L A0 --01 USB_—U 11
THLE 3 Delets TILE T Changs
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TME O Detete TME N [ Change  {] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
cIy-§T-2p CITY-S1-21P
TILE (3 pelste TITLE [ change [ Additicn
N‘LME ' NAME
sﬁg‘i”’e"mnsss STREET ADDRESS
cIy- Mz CITY-ST-7IP

1. | he"r_'éby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indi¢ated on this report is trueand accurate anglthat my signature shall have the sama tegal effect as if made-under oath; that | am a managing member or manager of the

limited liability company or t m ered tamxecute this peport as required by Chapter 608, Florida Statutes.

SIGNATURE: SAMUELNENIGORNTID SMANAGER /-§-0j 321-734%-06Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REITESENTA“VE Date Daytime Phone #
Fk i

e

!

CR2E0B3 (11/00)



