2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010968

1. Entity Name

THE STELK FAMLY, L.L.C.

FILED

0 N
Principal Place of Business Maiiing Address i SEP 4 PM l2 ' 7
102 OVERLOOK OR. 162 OVERLOOK DR SECRETARY OF STATE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 TALLAHASSEE, FLORIDA

2. Principal Place of Businass

3. Mailing Address

YRR 0Nl

I

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 1 Applied For
—~ - v I' "I Not Applicable
Zip I Zp Country~ 5. Certificaio of Statis Dasied. W 5“'536-2%33:‘;“""‘"
6. Name and Addi of Current Reg| d Agent 7. Name and Addi of New Registered Agent
Name
wggmbgfwgﬂl: STE. 200 Street Address (P.O. Box Number is Not Acceptable}
SOUTHPOINT BLDG.
| X750 BeLFolT RD. So. Bl 520
JACKSONVILLE FL 32218 - 4
T2 FL59% 92

8. The above named entity submits this statement nging its registered office or registerad agent, or both, in the State of Florida.
B f / /
SIGNATURE M / f 7 p /

ignatire, typed or printad name of ragistied agentand title if applicable.

(NOTE: Registered Agent signature required whan rainsialing}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

STAPLE CHECK HERE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE /}M”‘GEA M&M‘Eﬂ. [ Delete miE Ochange [ Addition
e Dy E. STELK e

STREET ADDRESS £ K D STAEET ADDRESS

CITY-ST-2IP jod, _OF A " ‘FL. 3* A5 > | onv-siae

TITLE WIS M, 5';1450 O Oelete L O change  {J Addition
e OHERYL B. STELK e 10004509331 ——
STREET ADORESS | 7y A oNERLoor DR, STREET ADDRESS 0825 -0 ~-012
om-sTEe | . — B208 ) #adewTh 0 #eseSS (1N
TILE O pelete TIMLE T T Oehange [ Addition”
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

e 2 1 Delete TITLE [Jchange [ Addition
NAME ™ NAME

STREET, $hORESS STREET ADDRESS

ory-stap CITY-5T-2P

TIME " [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-ZIP

e . oot TE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

Yizifrndy

']

Stk G ~G-0/ Goy-28s 9900

gy

CR2E083 (5/01)

e

T ——




