2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000787

1. Entily Name

STILWELL DEVELOPERS, LLC

Princlpal Place of Business

5831 HAMILTON WAY -
BOCA RATON FL 334%

Mailing Address

5831 HAMILTON waY
BOCA RATON FL 331%

2. Pringipal Place of Business

3. Mailing Address

L FILED
Feb 25, 2002 8:00 am
Secretary of State

01-22-2002 90093 013 ****50.00

i

N

MO

Il

|

I

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
Not Applicable
i Coun Zi
Zp ountry P Country 5. Cerifficate of Status Desired [ 99-00 Adsitionat
: _ o oo e oo . FO0Required  _
— 6. Name end Address of Current Registered Agant™ 7. Name and Address of New Ragistarad Agent
Namg B e o
~—BDBAGENT CO—
Street Address (P.O. Box Number Is Not Acceptable)
2500 N. MILITARY TRAIL, STE. 480
BOCA RATON FL 33431
City FL | Zip Code
8. The abave nam‘ed entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida,
SIGNATURE _
. PR O ted) e of registered agent and tite H apphcatie. (NQTE: Regi Agent sigr TOQUINed when res ] DATE
FILE NOWII! FEE IS $50.00
Make Chaeck Payable to Department of State
Due By May 1, 2002
Fl —
a. ]' MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES _
TILE m‘ﬂ &M B&K - MMAC’ IV GE] pejete TmE ﬁ(m -2 ] Dcnarge [ Additon | 5
e ekt o Stn 65 Nang o 2
STREET ADORESS ‘g&a 524—"1\(1 Ly STREET ADDRESS SE€3¢ M"O (‘“"'f 2
ar-st-2¢ oca feThy L D3¥4 orv-st-2p Bose laTos FL 33754 g
TME 4 O etete TME O Change  {J Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2P
me 3 Delete ‘e - ‘O Change [ Addition
NAME NAME
— STREET ADDAESS"|—— SR ADORESS T[T
CoTy-SE-2iP . CITY-ST-aP
e [ Defete TME Ccrange ] Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TNE 3 oelete TME ] Crange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3%(i), Florida Statutes. | further ceqtify that tha information
indicated on this repon is true and accurate and that my signature shaif have the same ‘agal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the rgeaiver or trustes empowered to exacute his report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGHATURE AND TYPED DFMQNTED

\]:I(o“ 988 fro

Daysira Phoce #

Ricearo Sween.  Mamagug Member



