2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004697 FILED
1. Entity Name SECRETARY OF STATE
STINO BUSINESS GROUP, LLC DIVISIGHN OF CORPORATIONS
02ARUG-1 PH [: Lt
Principal Place of Business . Mailing Address
3079 WHIRLAWAY TR. 3079 WHIRLAWAY TR.
TALLAHASSEE FL 92008 TALLAHASSEE FL 82308—
32309 32309
> s S IR NN ADI
Suite, Apt. #, etc, Suite, Apt. # etc. CC NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number Applied For
$A-2909045 3 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired | ?(?e.ggq lﬁ::led‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf};go‘kﬂnlzﬁWiY . Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL-82808— 3230
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agant signature requirad when raingtating) DATE
FILE NOWI1!t FEE IS $50.00
Make Check Payable to Department of State -~y "} 11§ E | ":—; 15 :;, = — =
Due By May 1, 2002 =~08/07/02--11 064025
Q. MANAGING MEMBERS /MANAGERS - 10, ADDY R
TE MR Rppsazi A vne O petete MLE [JChange [ Addition
NAME —_— NAME
T -
STREET ADDRESS ;3” 7 7 Whirtawa STREET ADDRESS
CITY-ST-2P * .-'Mq. [\af?s'e‘t ., FL 3230 “ CITY-ST-2IP
TTLE ot Gumg DR s 7 Delete TmE 3 Change [ Addiion
NAME Qlyour vt Ra 31.”_,!_-, NAME
STREET ADDAESS o & STREET ADDRESS
CY-ST-ZIP 223( Sthemroc ;’ ) CITY-ST-2IP
il Tt - 2239 I
TITLE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. i hwveby 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 manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % / { / o0 D B 874 261G

SIGNATURE AND TYPED OR PRINTED NAME@MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

0050115

CR2E083 (9/01)



