2001 UNIFORM BUSINESS REPORT (UBR)

CTZTANN

1. Entity Name ey S ]
GERALD E. STEPHENS AND PAMELA J. STEPHENS LLC , F " F D
Principal Place of Business Mailing Address 25 AH , ‘ ' 58
1805 MAIN ST., STE. 912 16056 MAIN ST., STE 912 SECPT AT
: {EJARY GF STATE
TA F g -
SARASOTA FL 34236 SARASO L 34236 TAL&'AHASSEE. FL@R!@A
Z. Principal Place of Busingss 3. Maiing Address ”"“I" I“' m""l "m ||“| “|” "m “m “l“ I}m "'" m“m
WOS mawy ST - 1L0S MaiN ST, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cité & Stata . City & State 4. FEI Number Applied Far
pRASOTA ':' SARNSOT R, f’:/ L5 - 1oL TT o Not Applicable
Zip " Country Zip Country . . $5.00 additiona!
8. Certificate of Status Desired ] y
3423k USK 2423 s A Fee Required
— '+ —~ -——-— -6.-Name and Address of Current Registered Agent . — .. _— [- - -~~~ . 7.-Name and Address of New Registered Agent S
Name
SCOVILL, H. WILLIA Street Address (P.O. Box Numb ; b
treet 0, is Not A if
1605 MAIN ST-, STE. 912 reef reés( ox Num Jer is cceplabie)
SARASOTA FL 34236
City ’ FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TIILE MANNGER . 1 Delete TILE [Jchange (] Additon |
NAME (el d E.3tephens ' NAME =
STREETADDRESS | 7304 BARLLAY] e STREET ADDRESS o
CITY-5T-2P Ura Vers:i 4o P.n_g;( ) F—| 3D Yaof CITY-ST-ZiP ) @
e M N RLERT O3 ek I e - i 0360 1595 | &
‘ : - (&)
NAME PAMCLA T Swho?s NAME SEIDIE?]1;’?1};’01**010?4"“*]05 o
STREET ADDRESS 73 o hr Eoipry €T || STREET ADDRESS s, N0 skt 00 -
CITY-§T-ZIP Uaeve 51 +q_ Pﬂﬂkf ,:! 3_1{ 10) CITY-ST-2P - i
TITLE: - [N . - . E Gelete. - ~ — . TTLE e . =, . . +w — w--.[JcChange. [ Addition_| .
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP |
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delate THLE [ change [ Addition
HAME NAME
S;IREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ CITY-ST-ZP
THLE 1 Delete TITLE [ Change  [T] Addition
NAMES NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP . : /
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company qthe receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Staiutes.
Fattiaty 2 TORAT XGRS
SIGNATURE: __/ }Q“}.d{j@@ﬁ@@f A PSS 100 f/?,l_f 1LOo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m@ua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Prone #  «”




