—

e A
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am
Secretary of State

DOCUMENT # L0

1. Entity Name

FIELDSTERN, LLC

0000933

05-22-2002 90274 004 ****55.00

AT N B VAR TR ]

Mailing Addrass

984 OAKLAND
BIRMINGHAM M) 48009

Principal Place of Business

984 QAKLAND
BIRMINGHAM M) 43009

~ oA YT

ONREAM T

IGHR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
gB 154 '51-t oL Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desied ~ [3%  99-00 Additional
. Fee Required
. 8. Name and Address of Current Rogistared Agent _ . 7. Name and Addresa of New Ragiatersd Apent_, .. .- .. rem =
_ e e R et e SR S R R R Rt [~ N T :
JOSEPHER, RICHARD A
Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK BLVD., SUITE 800 P
FORT LAUDERDALE FL 33309
- City FL [ ZeCode
8. Tha above named entity subrnits this statement for the purposs of changing ils reégisterad office or registered agent, or both, in the State of Florida. H
v ;
SIGNATURE . - - - — i
Typed O printed nams of regiziensd agent and title il appicable. (NQTE: Regisiaied Agant sigratue required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRA~ O otles nne Dcrnge  Jactition | 5
NAME BREeT STES NAME -}
steer appress | Bk O Ane [AcrD SIREET ADDRESS g
or-stzp  [Bimio A MT  4Bo0q OY-§T-ZIP §
me MGeR.Mm 0 petste TIME [ Change [ Addition | S
NAME Alaw STERD Y HAME
STREETADORESS | A2 oo GiAk-GendR  CLACM STREET ADDRESS
CTY-5T-29 Oauve | € 3332 R LITY-ST-ZIP
L Germidw g Cields 7 Delete me o O Change [ Addition |
CNAME_ - i mhemiyen oo mam s B Fe— RS - e S
STREETADDRESS | {428 STAATumoeong Lae n2ex STREET ADOAESS
CITY-ST.2IP Velway Peactn G D34G CITY-5T- 2P
e “ ) D Deiets e [JCoangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-§T-ZiP
e O Detete TME O Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-21P CITY-5T-7P
THLE 7 Belets TNE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
11, 1 nereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustes empowared to execute this report as required by Chapter 808, Florida Statutes.
o At o o G, -
SIGNATURA: 6 TOCILIRE BlEmpiae L Yfulom  fs01 4o5 9055
A PED GR PAINTED NAME OF SIMNG WA MEMBER, M OR AUTHORIZED REPRESENTATIVE Date ~ Daytina Phone #

3,

S ONAAEA Bnesq Skensd

S/ oz U LU Bdivald o




