- 2003 LIMITED LIABILITY COMPANY FILED

:
g

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # LO0000003367 Secretary of State
1. Entity Name 03-31-2003 90007 033 ***150.00
STEEL TREE OF FLORIDA LLC
Principal Place of Business . Mailing Address
0916 MAISUN DRIVE 8516 MAISLIN DRIVE :
TAMPA FL 33610 TAMPA FL 33610 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 59_3646764 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 $5.00 Additional
e e o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ROSALES, ANDREW
8916 MAISLIN DRIVE Street Address (P.C. Box Number is Not Acceptable)}
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE {Clchange [ Addition
NAME FINE, JERROLD A NAME
STREET ADDRESS § 36837 MOTOR AVENUE, SUITE 200 STREET ADDRESS
GITY-5T-2IP LOS ANGELES CA 90034 ) CITY-$T1-2IP
TITLE ] Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
THLE I oelete TITLE [JChange [ Addition
NAME - -~ . e e _ . _l NAME 7 ———|o i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP . CITY-§T-2IP
TITLE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE (7 Delete TITLE [ charge - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dogs pot quahfy for the exemption stated in Section $19.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is truenand accurate and that my sigriatyre shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited fiability company grthel receiver or trustee empowerdd 16 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: d &@F’:'M@umm 3605  Z10-836-870D

snam\rune(‘/ﬁvpso OR PRINTED NAME OF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)



