2/5

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000001350
STEPHENS INVESTMENTS, LLC

Principal Place of Business

130 BREAKERS COURT #143.
PUNTA GORDA FL 33550

Mailing Address
HOBRABAERGCOIR TS

RPN G RE ety

o, Bor &) 1128
Porte GoRDA FL 3395)-1128

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KU

FILED
Mar 10, 2002 8:00 am
Secretary of State

02-05-2002 90116 027 ****50.00

T 1394

AR AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"/0 q357 7 Not Applicabla
Zp Country P Couniry 5. Cortificate of Staws Desiog.~ [1 $9-00 Addiionat
Foe Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New istered Agent
T . - Mame N w—w:-,f,. : . . a7 B - ] _, _- -
MOCRE, JAMES E I Street Address {P.Q. Box Number is Not Acceptable}
1825 WEST MARION AVE.
SUME 2
PUNTA GORDA FL 33950 : :
City FL I Zip Code
8. The abave namad enlity submits this statement for the purpose of changing 'ts registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Sigrature. lypad or prinied name of registerad agent anc Uthe it apphcabie. {NOTE: Rega Ageni sky raquired when res Y] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS [ MANAGERS [10. ] o ADDITIONS / CHANGES .
e O Delets TMLE MGRM O ctange (3] Addition g
NAME NAME Lyle L, Stephens ‘é’
SIRELT AOORES SR IOWES | 130 Breakers Ct Unit 143 g
GirY-ST-2IP Girv-§T-2¢ Punta Cnrﬂa y EL '1'195“ E
TITLE 3 pelete TILE Cchangs  [1 Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1- 2P
THLE O petets TILE ‘ L Ccrange O Addilion |
NA,ME e = T e  —— e * N N WE iFT - — - - mrbiren, =h — - -4_-_ AT p———
~ STREET ADDAESS™ — ~5TREET ADDRESS™ ==
CITY-5T-2P CITY-S1-2IP
nne O Detete e OO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-5T-21IP
TME [T petete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-51- 2P CITY-ST-ZIP
TITLE [ Deteie TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P GIY-ST-ZiP
11. | hereby cerlilﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shal) have tha same legal sffect as if made under oath; that | arm a managing member or manager of the
limited lability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flerida Statutes.
Al BTFR S/,
SIGNATURE: CINLE L. STEPHENS ) ~29-p2. 991/ST5-974R.
SUGNATURE AND MEMBER, MANAGER, OA AUTHOHIZED REPRESENTATIVE Dats Darytime Prons #

hat



