'2001 UNIFORM BUSINESS REPORT (UBR) .
'OCUMENT # 00000006166 i

dY  ¥68ki00

Entity Name
3TEINFAM PROPERTIES, LLC - F 1L E D
04 3
Principal Piace of Business Mailing Address v SEP 20 PH ’2 g , 7
7628 ELMRIDGE DRIVE 7628 ELMRIDGE DRIVE SECRETAR
BOCA RATON FL 33433 BOCA RATON FL 33433 TAL ,\1 HA h;S\E EO FFE{T)ME

AR ARG

2. Principal Plage of Business 3. Mailing Address
? T—"l onmo\u C\rt\{ gg L\ Cormokt.«C\fLLc

Suite, Apt. #, etc. Suits, Apt #, etc. D(? NOT WRITE IN THIS SPACE
ity & State & State 4. FE| Number Applied For
(b) e D‘n’\'O‘J FL, 0(,5‘ P\q Ko~ FL— (Df- o34 001 Not Applicable
rzg%gp)')) Country 3-5\_"'5} Country 5. Certificate of Statu; Desired O gese ggq ‘ﬁ?:éuonal
i E Name and Add: of Curtenl Reg d Agent 7. Name and Add of New Regi d Agent o
e o JA— PNt e——————— -~ N N . .
T Sdee 3 Moy
STEIN. MURRAY N ' Streat Aqdress {P.0. Box Number is Not Adceplgle)
7628 ELMRIDGE DRIVE ) $S%9  La Cormiclie wiele
BOCA RATON FL 33433
Ci Zi
" Boca Rt FL[*5%v3

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

et oy ?/D{mz/a y: g

SIGNATURE 2 : L
Efne {NOTE: Registered Agent spna\um racuired when reinstating}
! 7
FILE NOW!!! FEE IS $50.00 1 ULH 04514751 —— 7
Make Check Payable to Department of State RN et Jl—-u 11 _}nq——ul
xRt 00 seeet0, 0D

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES N

e ' Mamgm Memba [ Delete me . - . Clchange [ Addiion | S

NAME 3 T\ NAME T ! i

STREET ADDRESS ..'s%’é. ‘\q Cormehe Cafel STREET ADORESS o
=<3

CITY-ST-2IP Bn(q ot o, FL '5'54’)3 CMY-$T-2IP 2

TmE mnMﬁ;mn‘ l"\mb " [ Delete TILE : [ Change 7 Addition %

NAME Fran Sterw~ NAME :

STREET ADDRESS | RE 93 Bf ody Woy STREET ADDRESS

a2 |Bace Reton, FL 334Y) oY-57-2P . \

TILE 7 Delete TMTLE ) O change [ Addition

N P o Y - R - - ; . T —— —| -

STREET ADDRESS STREET ADDRESS ;

CITY.ST- 24 CTY-ST-2IP

me 3 Delste mE ] Change [ Addition

NAME | ¢ NAME 3

street Aooress ‘ STREET ADDRESS

CiTY-S7-2P CITY-S1- 28

TITLE O Delete THLE [ change [ Addition

NAME . . NAME , .

STREET ADDRESS s STREET ADDRESS . i

CITY-§7-2IP CITY-S7-2IP i

TILE [ Detete TMLE ' . [Ochange [ Addition

NAME NAME

STREET ABDRESS | . . - STREET ADDRESS f

CITY-ST-2P OITY-§T-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute thls report as required by Chapter 608, Florida Slatutes

W?ue %

A

SIGNATUR

I1FE




