2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000001181 \

13 TEaeb 4]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited liability company or thgreceiver or tr ?ow’%Was required by Chapter 608, Florida Statutes.

SIGNATURE: _Sam i EENET BornT S pnaaEeD [-8-01 _ 33/-78Y%-0LY/
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. Entity Name . ; 3
S T PROPERTIES |, L.C. F B L E D
Principal Place of Business Mailing Address _ o
21 W. FEE AVENUE. SUITE F 21 W, FEE AVENUE. SUITE £ SECKETARY OF STATE
MELBOURNE FL 32901 MELBOURNE FL 32901 ALLEAH ASSQE, FLERIDA
2. Principal Place of Business . 3. :gling Addre;s H"“m m ""‘ "m m” Ilm ||”| Il”' II|I|”II‘ ”m ||m .m ‘Ill
r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number +/ [Applied For
L ’ MNet Applicable
Zp Country . Zip Sountry 5. Certificate of Status Desired Od $5.00 Additional
m w Fee Required
- 8- Name and ‘Address of Current Reglstered-Agent == = ——— 7. Name and Address of New Registered Agent = -
Name
GORNTO, SAMUEL E | “street Address (P.O. Box Number is Not Acceptable)
21 W. FEE AVENUE, SUITE F
MELBOURNE FL 32901
. 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
Signature, typed cr printed name of registered agent and title if applicebia. (NOTE: Registarac Agent signature required when reinstating) ] DATE
== PR -NOWHH-FEES-$56:08 —~—mama] -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES .
TITLE MGR 1 elete TITLE _ . O change [ Addition | &
NAE GORNTO, SAMUEL E NAME 1=
streeT ADDRESS | 21 W. FEE AVENUE, SUITE F STREET ADDRESS 9
CITY-5T-2IP MELBOURNE FL 32901 . . CITY-ST-2P o
o
TILE . [ petets TITLE ] [OJcChange  [J Addition ?_:)
NAME NAME :
STREET ADDRESS STREET ADDRESS — — —
CITY-S1-2IP CAY-§1-2°P 2000035021 BB“:—B ‘
- =1 £230201 -~ 95— ]
TITLE - —ce 7 R e - = =~ [ Defete-- -~ f TME —~ -~ et T *’****SD.DU .- gmn %dmon‘ =
NAME . NAME
STREET ADDRESS ' STREET ADDAESS
" GITY-ST-7P CITY-ST-7IP
1ILE 3 pelete TTLE - [ change  [J Addition
NAME J name
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-8T- 21 M
TLE (3 Delete TiTLE _ S O Chenge [ Addtion
NAME : NAME
STREET ADD_!"'?S . STREET ADDRESS
omy-sT-Z6 f, © | omr-stze _
TLE . e Coeee ™ e I - [JcChange  [J Addition
NAME NAME
SmEEI ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP



