FILED |
2003 LIMITED LIABILITY COMPANY Jul 21 2003 800 am g

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO0000003588 x: Secretary of State
07-21-2003 90087 017 ****50.00

1. Entity Narme

COED-STIRLING ROAD, L.L.C.

Principal Place of Business Mailing Address
4000 N. FEDERAL HIGHWAY. SUITE 206 4000 N. FEDERAL HIGHWAY, SUITE 206
BOCA RATON FL 3343 BOCA RATON FL 33431
P““°§’a' Placs of Susiness 3. Mailing Address ‘ |||”||| |” | m |I|" Ilm |||" "m "‘" "l" ”m nm "m ||“ |||‘
180 SW 18th Avenue
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State - City B State mee oo o s, = 4xFErNumber==§R~ 1007744 —~———""=|—|Apptied For" = | ~
“Dania Beach, FL ~33000 Not Appiicable
Zip Country Zip Country - . $5 00 Additional
33004 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN, LINDA O
798 SOUTH FEDERAL HWY, STE 100 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
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. | am famikar with, and accept
the obligatibns of registered agent.

SIGNATURE

Sig_ni!yrs. typed or printed name of registered agent and titls if applicadle. (NOTE: Registarad Agent signature requirad when reinstating) DATE
___ FWENOWH! FEE IS $50.00_ L
= - “Make Gheck Payable to Flonda Department of stals. T
Due By September 24, 2003

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TILE R 1 Detete TMLE MGR X change [ Addition | €3
NAME ECONOMOS, NICK HAME ECONOMOS, NICK : 2
stheeT aooress | 4305 NW 24TH WAY SHEETADRESS | 927G LEGARE STREET g
cme-st-2¢ | BOCA RATON FL 33431 amsvze |- BOCA RATON, FL 33434 o
TE - O Delee e O Change ] Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ CITY-§T-21P .
TITLE bE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2P
TITLE - doeete-- = "M —= - ; - .. O.Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deiete TINE Tl Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
oITY-5T-2IP R CITY-S7-2IP
TITLE . L ~ e« .ODekte TITLE O change [ Addition
NAME R T wae - .
STREETADDRESS [+ ~ - : ¢ . STREET ADDAESS
CITY-5T-2P ' ) ] omv-sr.ze

11. | hereby certify that the informialion supplisd with this fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j§'true and accurate an Ty signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compank or the rece} Stee empowered to ute this report as required by Chapter 608, Florida Statutes.

_ iz 252 KEQUIRED Nick Economos (561) 361-2586

SIGMAT‘U_HEMfTVPED OR PRINTED NAME OF SlGNlNQ}ﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

SIGNAT




