B . ) AW PHUYE
2001 UNIFORM BUSINESS REPORT (UBR) SR
1. Entity Name . :
'STANFORD SERVICES, LLC Gl kPR 26 AM 8: 38
SECRETARY OF STATE
Principal Place of Business ' . Mailing Address TAL(L AH ASSEE ' FLOR EBA
824 U.S. HIGHWAY ONE. SUITE 200 824 1J.5. HGHWAY ONE. SUITE 200
NORTH PALM BEACH FL 33408 ‘ NORTH PALM BEACH FL 33408 .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Appliad For
) “{Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired S $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i )
: JAme s CoeFFEy
LEWIS, LINDA JO Street Address (P.0. Box Number is Not Acce})iabli) 240
824 U.S. HIGHWAY ONE, SUITE 200 824 v.5. Huwy ont, re
NORTH PALM BEACH FL 33408 )
i Zip Cod
Y. Pl Reacy FL | “P35%0p
8. The abovgn a# of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ’ 22870 11 A
Signature, typs#r printed ghfagisirag e y WOTE: Ragisterad Agent signature required when reinstating) OATE
e 7 —
FILE NOW!!! FEE IS $50.00 1 Dl:ll:lf_:|42 12041 _—0
Make Check Payable to Department of State -05/11/01--01134--001
kT [ kb
9. MANAGING MEMBERS /{MEMBERS 10. : ADDITIONS /CHANGES
TITLE o ; [ Delete TMLE meéR [l Change [N Additin
NAME e e . NAME JAMES colFFEYy
STREET ADDRESS | ~7_ I g R N STREETADDRESS | # 24 . $. Huw Yy o L, {7 € 200
CITY-ST- 2P pr i R I T - CITY-ST-2IP W, PARum BecH, FL3T4ep
TIME . O Delete f ome O Change [ Addition
NAME r NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP- . CITY-ST-ZIP
TILE . ' [T Delete § e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P _ CITY-ST-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
(STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
T O pelete TME - [ Change [ Addition
VHAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TMLE {1 Detete TLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-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 'cerlify 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 of manager of the
limited liability company-e ey or trustee empowered igee@ecute this report as required by Chapter 608, Florida Statutes.

i’;a}tf,;“‘\.._)ﬂmzs cerf €Y Y2ylof

ANAGER, OR AUTHORIZED REFRESENTATIVE Cate Caytime Phene #

S|GNATUSR -

IGNATURE AND

dv  01e100

CR2E083 (11/00)}



