2001 UNIFORM BUSINESS_BELB#ORT (UBR)
DOCUMENT # | 00000009561 CILED OY%

1. Entity Name

THE STEWART LAW GROUP, PLL. & //
' ‘ O1MAY 18 PH 1:35 /

i 8F STATE

Principal Place of Business Mailing Address 3 A - LUR‘UA
g A r'.‘.a L P

2112 VENUS STREET 2112 VENUS STREET (2N o)

TAMPA FL 33629 TAMPA FL 33629

2. Frincipal Place of Business 3. Mailing Address H"{m“" Ilm ||m Ill“ |Il“ "m ||l|| ||HI m“ “”' |“I| HI’ .“|

K25 \lenderson Bivd. | P.0. Box 18240
Suite, Apt |#' elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50 _
City & State City & State 4, FE| Number Applied For
”"[a,pn@q Lﬁa -‘rafﬂ\'?d ' ?La 6@ - 3‘97 ?3& L Not Applicable
lez %'qu CountrLLS A 3Z§ 614 - ¢ 24 I Coﬂ% A 5. Certificate of Status Desired O gasaggq L.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - . i Name
' Stephanie T Stewart
STEWART ' STEPHANIE J Street Address‘(P.O, Box Number js Not Acceptable)
205 S. HOOVER BLVD., STE 402 10l L. e nnfdj tvd.
TAMPA FL 33609 Suite 3140 7 -.
Y Tampos FL | 235702

1
8. The above named entjty submits this statement for the purpose of changing its registered office or registe*ed agent, or both, in the State of Florida.
SIGNATURE 2 Y T y” (1 IO )

Signature, typed tﬂprinted name of r}ﬁs‘ewd"agsm and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DaTE
' 4
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS | KT ADDITIONS /CHANGES
TIE T Lo O oelete wme Y e}mbj;_n . (3 Change ’ﬂi\ddilinn
NAME - e e NAME T Ben Stewerd TP A - o}
STREET ADDRESS seer ophess | 3K 26 Lenderson Bivd., St
CITY-5T-2IP onv-s-z¢ | Tampa, Fr 23619 -
TITLE . [ Delets TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me K - [ Delete TIE ) - O Change  [J Addition
NAVE ’ ’ NME T —
STREET ADDRESS STREET ADDRESS itnonodg94iess1il—3
o-51-27 A -05/12/01--01N81—016
e . 1 Delete THLE ‘ skl O pmdS [ diion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P .
TITLE 1 Delete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P )
mME 1y O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST- v CITY-S$7-21P

11. | hereby certify that the information suppke with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and ageUrate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the gegafver or trustee empowered-gr execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE = DESSRE T Gonbn Siewedt T PA- dlr1fo) ([ 513) 354-Ldll

smmrun?n'uﬁ Iv/n{ OFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Daytime Phone #

CR2E083 (11/00)

dv 8208100




