2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STOER BUILDING, LLC

LOOOO000E415

FILED

Mailing Address

1300 W. NORTH BLVD
LEESBURG FL 34748

Principal Place of Business

1300 W. NORTH BLVD
LEESBURG FL 34748 !

200i MAY 1O PM 2: 00
DIVisiON OF CORPORATIONS

IO A

2 Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
5&"‘ jé,ZfZ 50 Not Applicable
Zle | Country Zip Country 5. Certificate of Status Desired a $5.DO A'ddit‘:onai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — e — e - e Name. . caeses me o —

GRIZZARD' THOMAS N Strest Address (PO, Box Number is Not Acceptable)}

1300 W. NORTH BLVD

LEESBURG FL 34748

N City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if appiicable. {NOVE: Regisisred Agant signature required when reinstating) DATE
PN it e tan s
- FILE'NOW!II'FEE IS $50.00 -0 T
Make Check Pi‘qayable to Department of State '
!

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TITLE M Yugc =t 1 pelete TITLE ' [ Change  J Addition
NAME Trowt s ,t/éﬂ,'-’—/ LLPHA ' NAME
STREET ADCRESS | / B0 @t~ ASoA77% ASlets _ STREET ADDRESS
-5t | (EESGC , A ¥ IYE CITY-ST-2P
THLE HE S B 0O Detete TILE [Jchange [ Auditicn
NAME SR £ Moo NAME
STREETADORESS | / 300 &/, ~or-Foy Sled STREET ADDAESS =l ImI ] _._1 4': il' e x| = e = =
CITY-ST-2IP lessieny € 3L g/ CITY-5T-2IP 5 ~TEs 120 -—--:ij'i'f_'ll:.-ﬁi—«-l_il;;'
TITLE /4(&’&6{054’ 1 Delste me 3****5'.]. DL e ¥ i addtibn
MET T Favey Coper ) NAME
STREEVADDRESS | 320%™ 'S (/m EALE J P STREET ADDRESS
CITY-§7-21P (EESP/MC  FC 24 7Y CITY-ST-2IP l) A%
TE 7 Delete e ' [ charge ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ oelete TLE [ change  [] Addition
NAME ST NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP-r, CITY-ST-2IP
me G [T Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the intarmation supplied with this filing does not qualify for 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 the same lega] effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or fustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

%QA% 352 747458¢¢.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBSEH, MANAGER, OR AUTHORRED REPRESENTATIVE

Cata Daytime Phona #

4V 9SZEZ00

CR2E083 (11/00)

L



