AN
N | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # { 00000004556 ecretary of State

«7 1. Entity Nama

STERLING PENNDEVCO, LLC 04-22-2002 90165 026 ****55.00
|

Principal Place of Business Mailing\AJdress
203-PHIPRE-PEAZA— BO-FHIPPE-PHAZA—
PACBEACH-FE-93400~ Rt BEAGH-FEL—33480—=—
T3 e 1 clemmtm szl MIIMIIREAII0N

e flf+ € ¥ . . : -

i

S’*‘ute. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wlbe 308 witl 3os
City & Stat L ity & State 4. FEl Number Applied For

,/(Ao%.s‘tf I'M/.f-'-d-o #' /L/ j /.g.gé ; %l éﬁcﬁf FZ/ 65-1023734 P Not Applicable

3? Y, Co% < % j} 5/ 2 / Co&n:rys /¢ 5. Certificate of Status Desired gese'gglgfed;ﬁ“"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KOSOY’ BRIAN D Street Addr:ﬂ (P.O. Box urrcq,er is Not Acceptable)
| Ol catH Clermatis st.

Su:.tb 30& ‘
West Potm RBesed FL | Z 550/

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and lile if appiicabla. (NOTE: Registered Agant signature required when reinstating) RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [E'fnange [ Additign
NAME SAMOTH USA, INC. NAME ‘/ .
STREET ADCRESS | 89-PHIPRG-PEAZAr~ smeeraooness (ONe Mowt i Clemntis & . Ste.305
OT-S12° | PARM-BEAGH-F-33480~ stz | g acH,FL 3340
TITLE 3 Delete TITLE ~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP B
TLE [T Dekete TITLE ' O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ¢
CITY-5T-2IP CITY-ST-21P
TITLE F_] Delete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby cestify that the infarmation supplied with this filing does not qualify for the exemtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company of the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Bean b Kosog,Y.€  sts-335 /30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




