2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011646

t. Ertity Name

STG ENTERPRISES, L.L.C.

Principal Place of Business

3640 FIFTH AVE. NW.
NAPLES FL 34120

Mailing Address

364D FIFTH AVE. N.W.
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED 5
Mar 13, 2002 8:00 am*
Secretary of State

03-13-2002 20097 020 ****50.00

Il

|

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0509 Applied For
65-1 22 Not Applicable
Zip Country ap Country 8. Cenrlificate of Status Desired O $5.00 Additional
o . B — . - N T P e . . FeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, STUART A
2272 AIRPORT RD. SOUTH, STE. 101
NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

.
SIGNATURE ~
Signature, typad of printed name of registared agent and tite if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ Delete TRLE [Jchange [T Addition
NAME JONES, CARL R NAME
sTReeT ADDRESS | PO, BOX 11084 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34101 CITY-ST-2IP
TITLE M [ Delete TITLE [JChange [ Addition
NAME J&J FAMILY UMITED PARTNERSHIP NAME
STREET ADDRESS | 311 S. WACKER DRIVE, STE 3000 STREET ADDRESS
CITY-5T-2IP CHICAGO L 606066677 CITY-5T-2IP
s T T T T Opee— | e ' T - [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE ' O Dalete TITLE [JcChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-216 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exe

indicated on this report is true and accurgfe and that my signature shall have the same

limited liabitity company or the receiver dr fustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

£ Qo R REQUIRED, Becs
SIGHN. Al RE AND TYPED OR:FRINTEME OF SIGNING MANAGING MEMBER, MANAG ORAUTHORIZED REPRESENTATIVE

Qs

e

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

=21
210 304 20217

[ate Daytime Phone #

CR2E083 (9/01)



