2002 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # |1.01000003421

1. E

STEINBERG SALES,

"t

ntity Name

I

)

Principal Place of Business

439

SANFORD FL 3271

Mailing Address

STILL FOREST TERRACE
SANFORD FI 3271

439 STILL FOREST TERRACE

L

il

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90943 045 ****50.00

|

T

0027863

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIl Number . Applied For
S9-5 m‘[s 33 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEINBERG, JU D Street Addrass (P.O. Box Number is Not Acceptable)
439 STILL FOREST TERRACE
SANFORD FL 32771
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and 1itie if applicable. ({NOTE: Registared Agent signaturg requirad whan ralnstating) DATE
FILE NOWI!! FEE IS $50.00
e = == ’Makecheemyab!gﬁokbep?nmgntgf—smm: ey e D
Due By May 1, 2002 - - A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Py sy g / m Mb e O Delete - TITLE O change [ Addition | 5
HAME Tuwliaan D-_Sieinkne ~g NAE %
STREETADORESS | &y & S )l Feves i Temdca STREET ADDRESS 2
CITY-5T-2P SemForcl, Fo 3277( CITY-8T- 2P i
L4 - 3]
TILE o Chuman Sy £ 7 . ] Detete TILE O Change [ Addition | G
NAME S ulen - C.;}-e‘::\t;:zs N HAME
STREETADDRESS | "¢ =2,47 © +{\V ool Tl STREET ADDRESS
CITY-57-2IP Sewmord EC 27710 CTY-§T-29
TLE [ Delete TTLE [JChange  [] Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iF
mE [ pelete TILE []change [ Addition
NAME NAME
""—ST-REH-AEQEESS- ST R S TR TR S TR TSRS ST e ST STREET ADDRESS, | e e S S i Raer o mievawemeem e e P -
CITY-ST1-2IP N CITY-ST-2IP
TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or managear of the

‘ 4 = g o mery iy ey l:.—-\\
SIGNATURE: X@ng&“ﬁ 22
[y

SIGNATURE AND TYPED GRJPRINTED NAME OF SIGNING MANAGING MEIIBEHMANAGEH, OR AUTHORIZED REPRESENTATIVE

limited fiability company or the receiver or trustee ernpowered o execute

éevﬂ/

this report as required by Chapter 608, Florida Statutes.

SR 3/ 907

Yo7 32/49/9

<
Date

Daytime Phone #




