2002 UNIFORM BUSINESS REPORT (UBR) ADr OlF%g%)S:OO am

DOCUMENT # 100000014655 ecretary of State
: 04-01-2002 90609 027 ****50.00
STEWART & COMPANY LLC
Principal Place of Business Mailing Address
28 AZALEA DR 28 AZALEA DR \ *
COGOA BEACH FL 32931 COCOA BEACH FL 32931 ! AaH;
80054874
E > LR
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE | —{AoeredFer
Zip Country Zip Country 5. Certificale of Status Desired O $500 .Ofdditlonal
Fes Raquired
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gmf&%‘;mms L Street Address (P.C. Box Number is Not Acceplable)
COCOA BEACH FL 32931
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

Signatyre, typed of printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reauired whe_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malte Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ change  [J Addition
NAME STEWART, CHARLES L ‘ NAME
STREET ARDRESS | 35 YAWL DR STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE MGRM [ pelate TITLE [Jchange [ Addition
NAME STEWART, SHELAGH M HAME
STREET ADDRESS | 35 YAWL DR SYREET ADRESS
cy-ST-21P COCOA BEACH FL 3293 CITY-ST-2IP
=T i | MGRM o S e =[] Pgfele T P T | e R e e e T e Y pditon |
NAME STEWART, PAUL M RAME
STREETADDRESS | 28 AZALEA DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH EL 32931 CIrY-ST-21P
TNLE MEM [ Delete TITLE [ change  [T] Addition
NAME HARRIS, JANET NAME
STREETADDRESS | 2737 ELLISON DR. STREET ADDRESS
onv-stze | BEVERLY HILLS CA 90210 CirY-51-2 )
e MEM T [ Deiete LE Clchange [ Addition |
NAME OVERHAUSER, LESLEY NAME
STREETADDRESS | 35 YAWL DRIVE STREET ADDRESS
CITY- §T-2IP COCOA BEACH FL 32931 CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity 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 oath; that | am a managing member or manager of the
limited liability company ot the recsiver o?puwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %5'\ MeworSlaouan ‘ / 7 l/o > 32(- Y D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Daytima Phons #

0029106

CR2E083 (9/01)

[
i

I



