1
2001 UNIFORM BUSINESS[REPORT (UBR)

DOCUMENT # | 00000011 846
1. Entity Name .
STERLING ASSOCIATES, LLC FILED
. 0N f' 2
Principal Place of Busingss Maiting Adc;ress vl UCT 2‘) PH I2 ' 7
600 34SLAND BLVD.. UNITE 621 600 3HSLAND BLVD.. UNITE 621 SECRETARY OF STATE
HALLANDALE FL 33009 HALLANDALE FL 33009 TAULAHASSEE, FLORIDA
TSR, /7 I AR
Suite, Apt. #, elc. Suite, Apt] #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
Not Applicable
4 - Country ap . Country 5. Certificate of Status Desired O §3.2g3?$:i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
ROSEN LAWRENCE N e e e . .__ | Street Address (P.C. Box Number is Not Acceptable) L - s -
2925 AVENTURA BLVD., STE. 308
. AVENTURA FL 33180
City FLJ Zip Code

8. The above named entity submits this statement 1qr the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. | (NOTE: Registerad Agent signature reguirad wnen reinstating} DATE
e e FILE NOWI!! FEE IS $50.00 OO0 EERT 1 8—-—6
- Make Check Payabie To Department of State =11 De/01==01003=-mB™
Due By September 26, 2001 xS, 00 saekS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE ] PM( AL O Delete TITE [dchange [ Addition
NAME 5 ) *""“—'—"_"_a NAME S‘ﬂRﬂ hUCO RS KXY

STREET ADDRESS 131 7'}2, STREET ADDRESS

CITY-57-2IP M 4 0 C 1 _r(} (] CTY-ST-2P

TITLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TTE T elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . - ) STREET ADDRESS -

CITY-ST-2P CITY-ST-ZIP

TMLE ' Delete TIME [ Change [ Addition
AU o= - ST - s T NAME T m e e L — -
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-21P

TITLE J'Delete TILE : [3-Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

LE [ Delete TIE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sTezp CITY-ST-2IP

ﬁeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
mdncated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirgited habllny company or lhe eceiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: __/

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

CR2E083 (5/01)




