2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT#  LO0000002262 ' FILED -

1. Entity Name

STEPHEN'S, LLC 01 HAY =2 PH 1:37
SECRETARY OF STATE

Principal Place of Business Maiting Address . TALL AHASSEE: FLOR] DA
234 EAST DAVIS BLVD 234 EAST DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33506

T R

2. Principal Place of Business 3. Mailing Address
i : i
Suite, Apt. #, etc. Suite, Apt, i# elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 26~ -331Y Not Applicable
Zi G t 7 : J —
P S|t P Country 5. Certificate of Status Desired O $5.00 Additional
- _ .Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent .
o . - . . Name B _ .
SCOTT .
BARNETT, F Street Address (P.C. Box Number is Not Acceptable)
234 EAST DAVIS BLVD !
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf ragistered agent and title if appficable. {NOT: : Ragistared Agent signature raquired M\Bn reinstating) DATE
R I _
FILE N JW!lI FEE IE? $50.00 OoOONA203STH—— T
Make Check P yable to De;i riment of State ~05/23/01~-01 120--004
g ET 0. 00 wesksnl), DD

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e Mapge s MenRez- 3 pelete TITLE - ' [ Change  [C] Addition
NAME Srpaiy M. [ L NAME

streeTADDRESS | Vb ah oy, GG TEXT L STREET ADORESS

CITY-ST-2P P e farh i 3 A CITY-ST-2P _

TITLE ' 4 C O Delete TINLE P [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP
CTMLE ) ] Delete TLE - [ change {7 Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TITLE 1 Delete TITLE [2Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-2P CITY-ST-ZP

TITLE 3 Delete TILE : : [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

ITLE O pelete TITLE : ) Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have “he same lagal 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 exacute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mi’ﬁ@ L ARE HLS%;&//L (rarv ‘é{»i{a; (821) 39-33%%
8 D: i 7

HINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAF AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

oz /Lnn

CR2E083 (11/00)



