2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011646

1. Entity Name

STG ENTERPRISES, L.L.C.

FILED
0] AP2 -9 AM T:51

OF STATE
L , FLORIDA

Mailing Address

3640 FIFTH AVE. NW.
NAPLES FL 39120

Principal Place of Business

3640 FIFTH AVE. N.W.
NAPLES FL 34120

SECRETAR
TALLARASSEE

AR S L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE

City & State City & State 4. FEI Number Applied For
5- 105042 Not Applicable
Zp Country Zp Gountry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ' 7 _ Name
THOMPSON, STUART A Street Address (P.O. Box Number is Not Acceptable)
2272 AIRPORT RD. SOUTH, STE. 101
NAPLES FL 34112
. 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 nama of registerad agent and titie if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10, ADDITIONS/CHANGES
e Mw\wam Mimber " O Delete TITLE ‘ O] Change  [J Addition
NAME Cort K. Uones NAME ‘
seeranoress | £. 0. Box 11084 STREET ADDRESS
omv-st-zp [Naples | £L 3HIO| CTY-ST-2P
TmE e mble B . O Delete TITLE O] Change [ Addition
NAME T+ Fawmi ééf,_-‘ "‘}‘re‘,* f:ur;ﬂ-c('slzef: Druve, S 300
STREET ADDRESS [€fo Tordan = 5,655 31 5. STREET ADDRESS
CITY-§T-2P Cﬂ\z'ca@@) Tl 06l -66T7 CiTY-5T-2IP OOoDoODng4D09ss0———a2
TILE O Delete TITLE ' ~H/18/ T D0 dd=r U1 Additien
- NAME - - . — ¢ e e oo R | . wkkk¥S0, 00 el 00
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
g [T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete “TITLE [l Change  [J Addtion
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2IP
TILE [ pelate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P

11. | hereby certify that the information supplied
indicated on this report is true anghaccuratd

fimited liability company or the re er or i
SIGNATURE:

ith this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
ge empowerad 10 execute this report as required by Chapter 608, Florida Statutes:

sauuamnz)uu@%‘on PRINTED NAME bg‘/snmm MANAGING REMBER, MANAQ

Daytime Phone #

2k 17NN

CR2E083 (11/00)



