2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |00000003588

1. Entity Name

COED-STIRLING ROAD, L.L.C.

Principal Place of Busingss

4305 NW, 24TH WAY
BOCA RATON FL 33431

Mailing Address

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

2, Principal Place of Business [

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

KK

FILED "
Feb 07,2002 8:00 am 3
Secretary of State

02-07-2002 90172 007 ****50.00

FOARTR ARG

DO NOT WRITE IN THIS SPACE

_City & State - City & State 4. FEi Number Applied For
j T o CTT s el 651007744 __ Not-Appficable-|——
Zi Countr Zi Countr iti
' ¥ P ¥ 5. Cerificate of Status Desired ] $5'00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN’ LINDA O Street Address (P.O. Box Number is Not Acceptable)
798 SOUTH FEDERAL HWY, STE 100
BOCA RATON FL 33432 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable, {NOTE: Ragistared Agent signature required when reinstating) CATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State A
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O Delete TMLE O chenge [ Addtion | S
HAME ECONOMOS, NICK NAME %
STREETADDRESS | 4305 NW 24TH WAY STREET ADDRESS 2
orestz® | BOCA RATON FL 33431 cin-57-2° &
: o,
TILE ] Delete TTLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ) CITY-ST-2iP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - - - - [ Defete B RT3 Tt T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-21P | COITYn TR
11. | hereby certify that the infor -supplied with this filin qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company r the re e empowered 1O exa this report as required by Chapter 608, Florida Statutes.
r A Y ( j,/
SIGNATU s GRACLB} ﬂ;:«@/ / 7 ,Z / JW-O& ?
PED OA PRINTED NAME OF SIGNING MWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




