2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L 00000008662 FILED
1. Entity Name
STERLING FT. MYERS |, LL.C. ‘ \
Ol APR -6 PM : |§
P
Principal Place of Business Mailing Address TA)ELC ﬁ\ IEEAQEEFP FFEE%TE
3225 AVIATION AVENUE. SEVENTH FLOOR P.O. BOX 1984 heobeo. IDA
COCONUT GROVE FL 33133 MCKINNEY TX 75070 .
I N L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 05~ \ON\( 3} 0[@ 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Fese'ggqg?g;tional

dY 886200

6.” Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

MName *
?;1P3:¢$2$RE;NCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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.

SIGNATURE.
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
E U s e S g ey e — 1
FILE NOW!i! FEE IS $50.00 UUL{,#?;}'@ 'ﬁEHﬁL’m“ =
[ .} fu?
Make Check Payable to Department of State FERESE OO ksl 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TLE Ol change ] Addition
NAME SDC FT. MYERS |, INC. NAME
street aooress | P.O. BOX 1984 STREET ADDRESS
CITY-5T-ZIP MCKINNEY TX 75070 CITY-ST-21P
TILE [ Delete “f e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSTIP | i o i e fOTESEZR | - - e e e
e T Cloeee - | me Clchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cry-st-op - ° CITY-ST-2P
TTNE T Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS N
CITY-ST-2IP . CITY-5T-21P
TMLE [T Delete TLE ' [ Change "] Addition
naME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ' OITY-5T-28P
TME {7 pelete TIME ] [ change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

11. | hereby certify that the information suppfied 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 agelrate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recgfVer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ YGRS a0 f’%z//azoo/ 972 S5 gorer s

SIGNATURE ANI PED OR PRINTED NA*DF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED HEPR*ENT#VE Date Daylima Phone #

CR2E083 {11/00)



