———.

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0000000 73y 3

1. Entily Name

STAWForR D SE{(UJC&S‘, LLC

- FilLED
JLCRETARY OF STATE
DIVISION OF CORPORATIONS

03FEB 21 PH 4 32 %

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1018 10TH STREECT 10is 1ot STREC T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
LAKE FPARK, FL LAKE PARK, FL Cs—102572 7 Not Applicable
Zip Country Zip Country - ; $5.00 additional
31343 v 33ves 5. Cedilicate of Status Desired ~ [Wf Feo Required

7. Name and Addrass of Current Registered Agent

Neme JAm e s COFFE v

DO NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE

10iF JorH Srrec T
City { mur PAR K FL,Zip%o%evO_S

8. The above named entity submils this statement
Llhe abligatign

the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept

/-2/-0 3

aof fegisieredlagent.

SIGNATURE Signalure Aypdd eu tregh d agent and tile f apphcale, DATE
4 o CFEEISS$8000 " v
Make Check Payable’ orida Department of State
9. MANAGING MEMBERS / MANAGERS
1LE MANVAG € R TITLE o
NAME J H mec s <o F F c Y NAME .'":"J.I l:':l ':I I:" ;"-;:_':_’:J ;_:; g"""l ’::; -'i—: .:? §
STREETADORESS | [ 04§ {oTH STRYT LT STREET ADDRESS N2 31 R :l" i*__.“ **_"E,__ el s
Ciry-s1-ae - TY-$T-21P -8 . bl LIE 2
LAKY PARK, FU 3349073 eITY-$ S e Ll AL #ED 2
TITLE TITLE &
o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET S STAEET ADDRESS
s rv-s1.2p DO NOT WRITE

ITLE TITLE
e o IN THIS SPACE
STREET ADDRAESS STREET ADORESS
CiTY-ST-2P CiTY-SI-ZiP
T TITHE
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CiTY - S1-2IF iy -s1-2Ir
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-51-2P

11. I hareby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signatura shall have (he same legal etfect as if made uncler oath; that t am a managing member or manager of the
limited liakility company or ¥ rustes empowere

SIGNATURE:

exacule this report as requirec by Chapter 608, Florida Statutes.

7 /2,77

sy
SIGNATURE AND nr}sn’ orR PRJMEW&;NM&’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrime Pnone #

) 77




