' FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 101000001774 ecretary of State

1. Entity Name 04-17-2003 90035 042 ***%£50.00

H. STILLMAN, LLC

., Mailing Address

rmmpa ace 01 Buslness

e S. Blaaiy dr

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
SoR. 4o
City & State City & State 4. FE} Number Applied For |
WEST "ol Yeaoh £ (65- 17101 | Not Applicable
Zip Couniry Zip Country " \ $5.00 Additional
5.401 USH 5. Certificate of Status Desired [ Foe Reguired
B 7. Name and Address of Current Registered Agent
Name
Ciwisophar " Demiock
~Street:Address (P.O- Box-Numer is'Not: Acceplable)—— ™ T -
DO S, Flagier e
Dok 4o
City Zip Code
LUesT alm Beach FL | 22d

8. The abave named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registorad agent and title if applicabla. DATE

9. MANAGING MEMBERS/MANAGERS

T Ranns Bank

NAME

smeeraooess | 1Y S Ctagtaf‘br
ovstzE | O0ESt Padm reach, O 3340y

e
NAME Alice. Shivman Twsite

STREET A0DRESS | 77y 3. Fiagier D

omv-Sst2P | WEST Padim Mah £ 334%0

TITLE
NAME
STREET ADDRESS
GITY-ST-21P ———— — — . —

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ot quallry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[e the same legal effect as if made under cath; that | am a managing member or manager of the
is leport as required by Chapter 608, Florida Stalutes.

11. ) hereby certify that the informatior Sy plied with this T

indicated on this repg o ppie ) ’T‘;
?3-‘.:* ll.}l %

limited liability compfan
SIGNATURE: \Cﬁﬁstogher J. Dembek
SIGNATURE AND TYPED OR PRINTED N S: ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




