FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name ) L01 000004362 05-02-2003 90265 014 ****50.00
STEINFELD PROPERTIES, LLC
Principal Place of Business Mailing Address
7509 EXCHANGE DRIVE 7509 EXCHANGE DRIVE
ORLANDO FL 32809 ORLANDO FI 32809
s v REHTA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-3740226 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §ese'g£q£?:t;“°"a'
— 7 6. ﬁa; and Address o; Current H!!;l;téllﬁd A-g:ent 7. Name and“Address of Néw Reglstered Ageriﬂd —
Name
HARBERT, THOMAS R ESQ.
MATEER & HARBEHT, PA Street Address (F.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET, SUITE 600
ORLANDO Fl, 32801
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz. Y am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 1 Delete TMLE Ol change T Addition
NAME STEINFELD, VERA J NAME .
STREET AUDRESS | 7509 FXCHANGE DRIVE STREET ADDRESS
CITY-87-2IP ORLANDO FL 32809 GITY-ST-2P
TITLE [ Delete e [J change [ Addition
NAME _ NAME
” STREET AODRESS T T T m T STREET ADDRESS | . T
CITY-5T-ZIF CITY-§T-71P
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-7IP
TITLE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE [ palete TITLE O change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S87-21P

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. .

gt REVERSTIESTEwfELs 4-2903 %o 257163y

SIGNATURE AND Fypep DR Fpy MA, MEMEER, M , OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

0007497

, CR2E083 (10/02)



