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2002 UNIFORM BUSINESS REPORT (UB
DOCUMENT # 0000001 :

1. Entity Name

STAGGER LEE ENTERPRISES It, LLC
SE-2s1362>

57

-

e

Principal Place of Business

1702 BEN COVE GT
ORLANDO £ 22818

Mailing Address

1702 BEN GOVE GV
ORLANDO FL 32818

2. Principal Flace of Business

3. Mailing Address

312 FILED

Apr 18, 2002 8:00 am
ecretary of State

(03-24-2002 90038 005 ****50.00

L

1l

L.

T T ———r = == e [Ty — s B
— Suite, Apt:#, ata— - - - 2 e | Guits, ADL W RIETT - DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEl Number Appliad For
Py APPLIED FOR Nol Applicable
Zip Country Zp ry ] $5.00 additonal
8. Certificate of Status Deslred O Foe Required
_ 8. Name and Address of Currant Reglotered Agent — e 7. Name and Addrass of New Regiatored Agsnt . . -——iz= - -
Name e oo R
MERY' JOHN CAH. gm Street Address {P.O. Box Number is Not Accaptable)
1702-BEN:GOVECT
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose o changing its ragistered oifice or registerad agent, or both, In the State of Fiorida.
SIGNATURE .
Sipnanue, typed o prinked nisre Of repistersd sgam and ti's if sppicable. (NOTE: Regittered Aani Hignatute requirsd whisn F DATE
.- T R - e
3. WANAGING MEMBERS/MANAGERS ADDTIONS /CHANGES _
TITLE MGRM 3 Deets Clchange [ addiion | 5
[+;]
NAME THIERRY, JOHN CARL BRIAN L2
STREET ADDRESS | 1702 BEN COVE CT 2
ors-2p | QRIANDO FL 32818 8
TITLE O verete e Ocrage T Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P OTY-SF-2P
TME 1 Detete TME Ochange [ Addition
NAME- - _— - - e —r——— — [, — SNAME - | — _—— - - = - i e 7 S e e . - - S
I STREETADORESS = STREET ADDRESS
GITY-ST-2IP =S SOTY-ST-ZP__ ~
—— e e _— e
p— TJ Deete — —ﬂ—ﬁmwmﬂbﬂ_ —
NAME NAME -
STREET ATIDRESS STREET ADDRESS el
Gy §T-2IP CITY-SI-7P
TME ] Detete TME [Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P Cy-ST-2P
TILE ] Datets FTLE [J Change  {J Addition
NAME RAME
STREET ADDRAESS STREET ADDAESS
Y- ST- 2P CITY-ST-2P

’

SIGNATURE: i

-

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and 1hat my signature shall have tha same legal effec! s if made under oath; that ) am a managing member or manager of the
iimited hiability cormpany of the raceiver or Inistas ampowerad ta axecute this report as raquired by Chaptar €08, Florida Statutes. :

3[ 1 , oD— “MPTl g 3)\ o3
Duse

RE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, RANAGER, OR AUTHORIZED REFREEENTATIVE

Duytime Phone &




