2001 UNIFORM BUSINESS REPORT (UBR) o ’

DOCUMENT #

1. Entity Name

'LO0000003588 | - FILED

COED-STIRLING ROAD, L.L.C.

.
Pear” = HWAPR -9 AH 7: L9
F STATE
» FLORICA

[ e S

Principal Place of Business

4305 NW, 24TH WAY
BOCA RATON FL 33431

Mailing Address

4305 N.W. 24TH WAY
BOCA RATON FL 33431

2. Principal Place of Busingss

- R

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. .
City & State City & State 4. FEI Number Applied For
& §f- [®o 77 9‘5‘ Not Applicablo
Zip Country Zip . Country $5.00. Additional . - — |-~

| _5._Centificate of Status Desired —= [[]~~—

i

Fes Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MACLAREN, LINDA O

798 SOUTH FEDERAL HWY, STE 100

BOCA RATON FL 33432

Name

Street Address (F.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NCTE: Registered Agant sighature required when reinsialing} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
J
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TME AABIN AN G [~ 07 belete TTLE [Jchenge [ Additon | &
NAME Nick fEeen/antos NAME =
STREET ADDRESS 40 X € uﬁﬁ" STREET ADDRESS Q
BITY-5T-2IP %é; %_ﬂ,,\/ y 73 £ 2 Yhy CiTY-§7-2Ip g .
- o

mE ' sl [ Delete TITLE {0 Change [ Addition 5
NAME ' NAME '
STREET ADDRESS STREET ADDRESS 3 N
omv-st-zp | . \ CiTY-ST-21P )

ME ' {7 Delete TITLE [Jchange [ Addition

. e . gm— o — —

HAME NAME DOOoO0401628200——o

SIREET ADDRESS . STREET ADDRESS -14/19/01--01008~--012

ciTy-s1-2IP CITY-S7-2IP xRS0, 00 skt 00
.l T Detete Tme Ol Change [ Addition

*

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TLE [ Delete TTLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - / CITY-5T-2IP

indicated on this reporfis true an

11. | hereby certify that thf((formation s'l' %

limited liability companyor the,

SIGNATURS

ith this filing does not qualify for the‘exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g (fate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Sgsiiver of trustee empowered BSReTUNE this report as required by Chapter 608, Florida Statutes,

(ORI

#FIATURE A‘ED TYPED OR PRINTED NAME OF SIGNING MA%NG MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phona #

7



