FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

?
DOCUMENT # Q0000002262 Secretary of State
_07- o8 ke ke
STEPHEN' S; LLC 02-07-2002 90171 041 50.00
Principal Place of Business Mailing Address
234 EAST DAVIS BLVD 234 EAST DAVIS BLVD 9 1 9 O 7
TAMPA FL 33606 TAMPA FL 33506
M v NI A A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 6433 Applied For
' 26-1 78 Not Applicable
4ip Country Zip Country 5. Certficats of Status Desred ~ [] 9900 Additional
) Feo Required
6. Name and Address of Current Registered Agent .. _ - 7. Namsa and Address of New Reglstered Agent
Name
ggﬁg} DSE\?IE BtVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA FI. 33606
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NCTE: Registerad Agent signalture required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME BARNETT, STEPHEN H NAME
STREET ADDRESS | 7142 NW 66 TERR STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-ST-ZIP
TILE ’ 3 oelete 1MLE 3 Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' - 3 pelets - e T N . [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O Detete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
Jime . O Delete TNLE O change [ Addition
KAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
1ME ' [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP

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 gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "G@\fﬂﬁﬁ: RESEOBIER . CStomn iy 9/ sl e 34-3399

SIGNATURE AI’D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal Daytima Phone #

| o

meang

CR2E083 (9/01)



