FILED

OCUMENT # L0O0000004781 NSI ay 07,2002 8:00 am
. Eniity Name ecretary Of State
STUART U.S. 1, L.L.C. 05-07-2002 90384 031 ****50.00
Principal Piace of Business Mailing Address \j-
SUITE 1010 FLAGLER CENTER SUITE 1010 FLAGLER CENTER
505 S FLAGLER DRIVE 505 § FLAGLER DRIVE 9556249
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65—1001895 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT A. JOHNSON Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
STE. 1010
WEST PALM BEACH FL 33401 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when rainstating) DATE
| ~ FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Depaftment of State ) -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TITLE PRES 1 Delete TITLE [ change [ Addition §_
&
NAME JOHNSON, SCOTT A NAME -
STREET ADDRESS 505 s' FLAGLER DRNE, STE. 1010 STREET ADDRESS 8
CiTY-ST-ZIP WEST PALM BEACH FL 23409 _ CITY-ST-2IP lél
TITLE ST O pelete TMLE [ change (] Addition { ©
NAME KOENIG, PATRICK C NAME
STREET ADDRESS 505 S, FLAGLER DRNE STE. 1010 STREET ADDRESS
are-st2¢ | WEST PALM BEACH FI 33400 a-St-2¢
TTLE P [ Delzte TITLE [ Change [ Addition
NaME JOHNSON, RICHARD S NAME
STREET ADDRESS | 505 S, FLAGLER DRIVE, STE. 1010 STREET ADDRESS
orv-siw | WEST PALM BEACH FL 33408 o120
fme MGRM O Detste e Ol Change [ Addition
NAME JOHNSON, RICHARD $ NAME
STREET ADDRESS 505 S. FLAGLER DRWE, STE. 1010 STREET AUDRESS
CITY-ST-2IP WEST P CITY-ST-2P
TILE - . [3-Delete o — - i ] Change. [ Addition |.
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TIME [ Detete TITLE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
e IS IR Nl el [ R I e
SIGNATURE: S
CIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Fhone #




