SR 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State
DOCUMENT # | 00000002743
1. Entity Name . 03-28-2002 90125 010 50.00
STAKE ASSOCIATES,TI:A';\5
2
Principal Place of Business Mailing Address g .
405 LS. HIGHWAY ONE. SUITE 107 405 US. HIGHWAY ONE. SUITE 107 ./ : t
NORTH PALM BEAGH FL 23405 NORTH PALM BEACH FL 33408 "'l 2376 1
SE S BEES IREAOO R R AR
Suite, Apt. 4, eic, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
&5/ 22 7 SEPHED FOR Not Appicabie
Zip Country Zip Country e $5.00 Additional
8. Certificate of Status Desirad O Fee Reguired
- - 8. ‘Name and Address of Current Heglstered Agent ~ -~ — - - 7.Name and Address of Naw Registered Agont - -
o e - — e e oo NAMS e o —_— — . e —
SCHEPPS, MITCHELL D ESQ.
1 Stresl Address (P.O. Box Number is Not Acceplabls)
777 S. FLAGLER DR, SUITE 1102w
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits thia statement for the purpose of changing its registerad office or registerad agent, or both, in the Stals of Florida,
SIGNATURE
Signature. typed of priniad hame of FIGERINed RQenT end tog  appicabia. TNOTE: Registered Agert TeqUrad when (ensang) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e MGRM [ Detete e D Chnge [ Addition g
WAME STAKE, ROGER D NAME =
SRETADORESS | 405 HWY 1, STE 107 STREET ADORESS 2
cm-S-2° | NO PALM BEACH FL 33408 env-sr-28 S
TME M 21 Dakets TILE Cichange [T Addion | G
HAME STAKE, BETTY L . h NAVE
STREET ADDRESS 405 HWY 1' STE 107 - STREET ADORESS
cmv-s-2» | NO PALM BEACH FL 33408 omv-s1-20
TIE. .- . . a I Oglets . FME B : O crange [ Addition
L O 1.7, ; e S
STREET ADDRESS STREET ADORESS
CITY-ST-2P cnv-51-2P
RE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TTE [ Dalete TME CIcChangs [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' CiTY-§T-2P
i [T pelets me O change ] Additian
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-4P CHY-ST-aF
1t. | hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certity that the information
indicatec on this report is jue and accurata 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 Hability company of the receiver of tru; empowarad (o execute this report as required by Chapter 608, Florida Statutes. /& ,
2o . .;. LR P VT O e “‘: ), X /
SIGNATURE: w)) jwf Sad VIR 2/}, 43 {5
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "bge U Crytime Phone #




