2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # L00000009791 | FILED

1. Entity Name

STG HOLF)]NGS, L.C. AR | 0] MAY [-’ AH 9: 37
.< ) SECERETARY OF STATE
Principal Place of Business Mailing Address TA b AH ASSEE, FLOR 10A
1010 LUCERNE TERRACE 1010 LUCERNE TERRACE

ORLANDO FL 32006 ] QRLANDO FL 32806

e s LR T
- |

470072 6

Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State Number Applied For
é ﬂw oM, FL’ - 370 4768 N;p Applicable

Zip Country Zip Country $5.00 additional
3 L’ -7 q7 @ L{ S A. 8. Certificate of Status Desired m Fos Required

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Flegisterad Agent
- - e sls Name - T T e s e TR e -
GOODLESS’ DEAN R Stréel Address (PC. Box Number is Not Acceptable)
1134 CELEBRATION BLVD. _ ]
CELEBRATION FL 34747 -
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 registerad agent and title if applicable, (NOTE: Repisterad Agent signaturs required when reinstating) ) DATE
I
FILE NPWI!! FEE IS $50.00
S -m—- e i |““Make'Check‘Payable to-Department of State~[ — --—- - - -
i -
It
. MANAGING MEMBERS/MEMBERS _ o ADDITIONS /CHANGES
f‘- - R e
TITLE e i £ g R b-c)oi_)z,g:'\ [ Delete ;:;s 5‘4 S 4 VL e 6ODLESS [ Change BAaumon
NAlE JI3 CEiCORE 0% Ru ) N34 (BELEBRATION ALWD MMM
STREET ADDAESS ARATT e =7 STREET ADDRESS L 3YIY7
‘iTy-s1-2Ip Leizht ' SO CITY-§7-2IP CELE ERAKTION, 3Y7
TITLE [ Delete | BN EI Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2PP o n
ML= I T3 pacuch
e 03 Detete e ey AL 5 O bbndb-c L] Addhh..|..
e - e e e 301201 TOR 00T
STREET ADDRESS o STREET ADDRESS | w5 00 #sEss5, 00
CITY-ST-21P ' " GITY-SI-ZiP. . ’
TMEe O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' > STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
CTMeE ‘ [ petete e [ change [ Addtion
=P nam . NAME
STREET ADDRESS i STREET ADDRESS
_CImY-sT-2PP ) CITY-ST-2P
me i 1 pelete TILE [dchange [ Addition
NAME . NAME
sTREET ADDeYS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report is true and ac:c ate.and that fay signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

SIGNATURE: N T b?awﬂj:é‘ooo{ less A‘W ‘-}]’M]o: Y1564 JL%

QIGNATURE AND TYPED uwlpim‘rsn NARE OF SHCNING MAMNAGING MEMRER MANANER (R AlITHARIZED nspn:ssuﬂnv: e T i n Drena §

CR2E083 (11/00)

i




