2001 UNIFORM BUSINESS REPORT (UBR) 7- T

DOCUMENT #  |L0O000008732 FILED

1. Entity Name
STERLING FLORIDA MANAGEMENT SERVICES, L.LC. 0T APR -9 AHM 7: 50
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

A A

Mailing Address

P.O. BOX 1984
MCKINNEY TX 75070

Principal Place of Business

P.0. BOX 1984
MCKINNEY TX 75070

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4v 6286200

City & State City & State 4, FEt Number Applied For
, LS -io0M 3otla Not Applicable
Zip Country Zip Country " . B 45”_00 Additional
_ _Sifeimﬁmm of Status Desirad =" Fee Required _ )
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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, typed or printed name of registered agant and title if applicable. (NQTE: Registerad Agent sighature requinad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES =
e MGR . _ [ Delete e ' Ol Change [ Addiion | &
N SDC FLORIDA MANAGEMENT SERVICES, INC. e £
STREET ADDRESS | P.0. BOX 1984 STREET ADDRESS Q
CITY-§T-2IF MCKINNEY TX 75070 CITY-ST-2IP g
TILE [ pelete THTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) . gomestae oL L T Lo e R ]
TILE [ pelete TITLE [JChange [ Addition
e P R ININ DLt 1 Sy
A = Sl S r -
A fTREETADDHESS STREET ADDRESS ~{ (T.,IJ 1 [-"U ..._HUITJ ( 1,__,01 1
CITY-5T- 2P CITY-ST-ZIP FEREETT N wkdEEtC 1)
HiE [ Deete § me [ Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
© CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurafe and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiye

r trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

; N Ao IR _
SIGNATURE: A ;\/\ S e RRCULR '2”/ :L/,;.oo/ G72-SL9-F¢ ¢/
SIGNATURE AND TyPeED OR PRINTEC NAME OI‘S?NJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ﬂta Daytime Phone #




