LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

1. Entity Name

A.STILLMAN, LLC

DOCUMENT # 101000001784

ecretary of State

04-17-2003 90035 045 ****50.00

2, Prmmpal Place of Business

SN Ocaan Bad

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ {053- 1CIDA\ Not Applicable
Zi C i Zi Count I
ip ountry ip Quniry 5. Certificate of Status Desired M $5.00 Additional
33(45(3 US ) Fee Required

e

7. Name and Address of Current Reglstered Agent

Name

Qene, 4. Glasxr

~ Street Addregs (P.O-Box- eris MolAcceptable) - - —mmmm—— -+ ——
_So=N iif-'lu.r gﬁ.ru_cr

F L %%DOde

" Holwyurod

SIGNATURE

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

Signature, typed or printad name of registered agsnt and t

MANAGING MEMBERS / MANAGERS

9.
|—TITLE
STREET ADDRESS
CITY-5T-ZIP

208 5, OCeon RV

NAME Ahce Sdillmman TWSHhe

o Laton, 0L 33433

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-71P

11. | hereby certity that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

R—Rd —Q 32 SHBEFIB-(¢uD

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: (L. S ur sare

MANAGING

AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




