o FILED
+2002 UNIFORM BUSINESS REPORT (UBR) A ;’cggt’azr‘g,(’gfssfg?tj' m

DOCUMENT # L00000001 181 03-05-2002 90017 031 ****50.00

1. Entity Name

S T PROPERTIES |, L.C.

Principal Place of Business Mailing Address

21 W. FEE AVENUE. SUITE F 21 W, FEE AVENUE. SUTTE F
MELBOURNE FL 22901 MELBOURNE FL 22501
e s RGBT

Suite, Apl. #, elc, Sulta, Ap1. #, etc. 5 9 . 350§7T ?l‘%%THIS SPACE

City & State City & State 4. FEINumber  ADDI IED FOR Applied For
Not Applicabla
Zip Country Zip f?mlry 5. C_e_rtiﬁcata of Stalus Desited 0 gg'gg‘mmml .
§. Name and Addﬁau of Current Hegisterad Agent 7. Name and Address of New Reglsterad Agant
R =- - — - " | "Name — - — = == [ — R
g?m";oé AVHEJ.E,ESU"E F Street Address (P.O. Box Number is Nol Acceprable)
MELBOURNE FL 32901 -
City FL ] 2ip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida,

SIGNATURE

Sipmluce, yped of printed name of ragistorad sgent and Lie § applicable. (NOTE: Rogt Agar Taqurod wher o7 Y CATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delete E - ) Clchange [ Addition
NAME GORNTO, SAMUEL E NAME
smzeranoress | 21 W. FEE AVENUE, SUTTE F STREET ADORESS .
CITY-§1-271P MELBOURNE FL 32901 CiTy-St-2i0
TIME [ eleta e ClChange [T Addition
HAME - NAME 4
STREET ADDRESS STREET ADORESS
Cry-$1-P CITY-ST-2P
Tme e T i R0 ! : - e ClChasge £ Asdition
TTHAMETT T e == S FRAME— == e i T it O
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY-ST-7
TME T pelete TITLE O Change  {J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST.21P ! CITV-5T-2IP
Time . 1 petete THLE [ Change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-5T-2P
TME 0 delete TMLE O Change [ Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P

11. [ hereby certify that the information supplied with this filing does not quality for tho exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this ropert Is true and accurate and that my signature shall have the sama legal effect as if macge under oath; that § am a managing member or manager of the

limited liabillty company ¢« the receiver or trustee e rod 19 exacuts this report as required by Chapter 608, Florida Statutes,
) 77 Nt e Y $

SIGNATURE; __ (O EEEIURE Z30047ED (3802 33 73%-0LY

TURE AND TYPED OR PRINTED HALE OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dae Caytire Phona 8

CR2E083 (9/01)



