— E— FILED
. May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{retal‘y of State

[# o= i

1. Entity Name

STUART U.S. 2, LL.C.

DOCUMENT # L00000609683 05-07-2002 90391 013 ****50.00

Principal Place of Business Mailing Address 8 9 8 0 5
505 5. FLAGLER DRIVE, SUITE 1010 $05 S. FLAGLER DRIVE. SUITE 1010 ‘ .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE| Number Applied For ]
C . ie . . e . : 165 031 (,(,& I t.IEﬁ FoR Not Appiicable |
Zip Country Zip Country i - $5.00 Adaitiona
8. Centficate of Status Desired 0 Fee Foquired
6. Name and Addrass of mmnjgglmm 7. Name and Addroas of New Registerad Agemt .
o . B ===—=[=Nameg ===sc=zomca —
JOHNSON, SCOTT A S .
@6t Address (P.O. Box Number js Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUNTE 1610
WEST PALM BEACH FL 23401
City FL l Zip Coda
8. The abova named entity submits this statemant for the Purpose of changing its registered offica or registered agent, or both, in the Stata of Florida,
StGNATUHE W.Mammolw-wﬂmmiw. (NDTE:RlowlgwaiaMfwmwmrlmung DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i
TILE MGRM 3 Detste nnLE O Ctange [ Addliion g ,
NAME KOENIG, PATRICK € AME =
STHTAONESS | 505 S. FLAGLER DRIVE, SUITE 1010 STRGET ADDRESS | . g
CITY-ST-2P i CIry-ST-2I0 g
e MGRM O Dalets me Ochange ] addition | &5
Nae JOHNSON, SCOTT A NAME
STREET ADORESS 505 S. FLAGLER DRIVE,.SUITE 1010 . o f STREETADORESS | e .. e
— T { WEST PALM BEACH FJ, 33401 diaad
me MGAM O Delere e CJ Change ] Addlion
nag JOMNSON.RICHARDS R . .. e | ——
T STREET ADDRESS | ~505°S FLAGLER ORIVE, SUITE 1010 STREET ADORESS
Cvy-57- 20 —MEMBEACH Fl. 33401 CITY-S1-219
—
e MGRM 2 belate e O change OJ Agdition
A JOHNSON, RICHARD § NANE
STREET ADOPESS | 505 8. FLAGLER DRIVE, SUITE 1010 STREEY ADORESS
CITY-$1-20P 1 CHY-sT- 217 .
nRE [ Detete ME O Chanpa DMdmon—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-S1-71P
e O oetera Tme O ctange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.2IP CITY-ST. 2P
11. ) hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | furthar certify that tha Information
indicated on Ihis report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that  am a managing member or manager of tha
limited liability €ompany or the receiver or rustee empowered to execute this report as required by Chapier 608, Floriga Stalutes.
AT Nt /
SIGNATURE: _ o2 T R o A/ 2
mruazmwmonmmmuwmmmmumamommmpmmamm L Caytime Prona ¢

L



