2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O00000G1601 Secretary of State

May 28, 2002 8:00 am'

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,

1. Entity Nama
STOHAGE AMEH[CA’ L'L_C' 05-28-2002 90725 006 ****50.00
Principal Place of Business Mailing Acddress
5254 WINDSOR PARKE DRIVE 5254 WINDSOR PARKE DRIVE C A B &7 0
BOCA RATON FL 33496 BOCA RATON FL 3349
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{==City:&:State.=r o o= c—omomrenn e City. A State—a - “=prme (4. FELNUmber=—. ar- 4014 ooz b | DRI FOT_ L
65-101 1392 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
LEVENSTEIN, RICHARD H ‘
’ Street Address (P.O. Box Number is Not Acceptable)
853 S.E. MONTEREY COMMONS BLVD P
STUART FL .
City FL Zip Code

|

SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. | FnENOWm FEEIS $50.00 L e
Make Check Payable to Deparfment of State =
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES —
TLE MGR - Cletee . J| 1me O change [ Addition | &
NAME LUSHAN, SYLMA HAME ' )
sTREeT AD0RESS | 5254 WINDSOR PARKE DRIVE STREET ADDRESS %
CITY-ST-2P BOCA RATON FL 33496 - ) cry-stezp Iﬁ
TITLE GE [ Delete e [ Change [ Addition | €3
NAME EM UfM ! %ﬂp ) NAME
STREET ADDRESS | p~r Y, /?)f S /2; (9 D? STREET ADDRESS
CITY-ST-2IP E(V,A ‘ljﬁ/—h_\ Y 1‘(\/ ‘z) CITY-ST-2IP
TITLE VR R PR T T U O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

TIE — | ¢ S s e S o et ¢ e | e T AT e e T e LT [ghange  [JAddition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P

11. | hereby certify that the information supplied with this filing does Abifualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true angd accurate and that my sig refShall have the same legal effect as if made under cath; that | am a managing member or manager of the

gxecute this report as required by Chapter 608, Florida Stattes.
SIERLIIN Y
2/02 &8 I¥ 0907
J fas j

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phono #

SIGNATURE:

SIGNATURE




