2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am g

inrtudt . ecretary of State
_30- ok s o e
SR 70 DEVELOPERS, LLC : / 04-30-2002 50015 006 50.00
Principal Place of Business Mailing Address
G/O AMERIGAN STERLING ENTERPRISES. INC. C/O AMERICAN STERLING ENTERPRISES. INC.
1437 TALLEVAST ROAD 1437 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243 9 4
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(oS- /0@ \5-7 5’ 7 Not Applicable
2 Country Zip Country 6. Certificate of Status Desired O $5'00 P:dditional -
Fee Required
8. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent :
Name T T, T G / - =
DETRICH, DAVID K S[)’Lm u.e/ /27, ﬂhl(ﬂ I(ij
! Street Address (P.0. Box Number ig Not Acceptable)
1111 THIRD AVE. WEST, SUITE 300 g B e e T G
BRADENTON FL 34205
Gity 8 ZipLodg
e et 507&, FL YR Y3
8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J tnd ( T . /I / /
SIGNATURE . =P Sﬁmu@/ M. @0)—: L /ﬂ, mer. Y16 O,
ignaltro, typed or printed name of registered agfn( and tifle it applicable. (NOTE: Registered Agant signature required when rginfating) ~ ~ d DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS ] 0. — ADDITIONS / CHANGES _
TIMLE m Gl [ Delete TITLE Clchange [ Addiion | S
NAME Samue ! M- on /l‘a, Ay Y- g
SRETA00RESS | /437 T allevasT Bead STREET ADDRESS g
ST (Sa g seotw. e 34243 CITY-5T-2IP o
TITLE m G R ’ [ Delete TITLE [ Change [ Additicn 5
NAME o ehaeld Se er% NAME
staeer oveess | /17 &2/ Creel bad P Yz 4 STREET ADDRESS
CITY-ST-2IP Sarmrasole [t 3¢ LD oTy-ST-2
TITLE _ ) ) ) D_De_{e_ter q e o ‘ [J Change [ Addition
NAME i - I NAME - T T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-S1-72IP
TMLE [ Delete TITLE [ Change [ Addition
NAME [ NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
me ¥ 1 Delete TIMLE Clchange 7] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS -
CITY-ST-2P CITY-ST-2IP ‘
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am a managing member or manager of the
limited llability company orghe receiver of trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
os 5T REOUIRSD : Far -
- Al f 102 51 “ o, " . / -
SIGNATURE: e C«/o RREQUIRSD) o/ (Gpon i 20 Slafon 357-24dw
SIGNATURE AND TYPED OF PRINTED NAME OF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE <./ Date "7 Daytime Phone #




