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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000242

1. Entity Name

SR 70 DEVELOPERS, LLC

Mailing Address

C/O AMERICAN STERLING ENTERPRISES, INC.
HF-TALEVASTROAD

Principal Place of Business
C/O AMERICAN STERLING ENTERPRISES. INC.
HIF-TALLEVAST-ROAD
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8. The above named entity submits this statement for the
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purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmLE MGR 3 Delete TITLE BdChange [ Addition
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NAME SEERY, MICHAEL NAME

STREET ADDRESS | 13Z01-CREEK-SHED-PLACE STREET ADGRESS

GITY-ST-2iP SARASOTAR=34o40— CITY-$7-7IP

TITLE — foem o - - <[ Deiete 1171 R - .— [ cChange. [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-21P CITY-ST-2P

TILE [ petete THLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME 7 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have il

SIGNATURE: mﬂfﬁ"@g&;?ﬁqﬁ@wm ne g

,£w/ Y -y e eJ . . cz .
: A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTITIVE 777 H g, :

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