. 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004556

1. Entity Name

STERLING PENNDEVCO, LLC

Principal Place of Business

ONE N CLEMATIS STREET
SUITE 305
WEST PALM BEACH FL 33401

SUITE 305

Mailing Address
ONE N CLEMATIS STREET

WEST PALM BEACH FL 33401

2. Principat Place of Business

3. Mailing Address

H

i

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I Iﬂl 1||4

L?!Q [J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number 651023734 Applied For
~ Not Applicable
Z - —
P Couniry zp Counlry 5. Certificate of Status Desired 55'00 ﬁ‘uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSQY, BRIAN D

ONE N CLEMATIS STREET
SUITE 305

WEST PALM BEACH FL 33401

Street Address (P.C. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: 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
TILE MGRM O Delete TILE O Change  [1] Addition | &
=]
N SAMOTH USA, INC. NAVE g
;TYEES’ “”D:ESS ONE N CLEMATIS STREET STE 305 ETTTH ADDRESS g
S PALM BEACH FL 3340 rsTap
WEST PA 1 |
TITLE : [ Delste TITLE [ Change [ Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P SEHEER w2y - %.‘rm!:'::" l__}
TILE O] Detete TILE 04723 TR G2E-—117 ] o) O Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP .
TITLE 7 Delete TITLE [ Cnange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

0027059

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute,
Sance t L (kfija Sheelivg JUSH Fre -

MWRL, RECRIRED g, : ﬁpmupﬁgay $ot0-03

SIGNATURE:
SIGNATURE aND#YPED OR PRINTED NAME OF SIGHING MANAGING MEMAER, MNAGER, OR AUTHORIIEWI;ESENTATNE gz Dats Daytima Phone #

SE/-235"- [§1D




