—_
2002 UNIFORM BUSINESS REPORT (UBR) FILED

LTI PN

CR2E083 {4/02)

‘ [ ]
DOCUMENT # L01000006502 / S§p retary ot Stacm
1. Entity Name ‘ . ecretary Of State
STAHWAHS GUNSIGHT LLC\ ) / 09-29-2002 90004 047 ****50.00
Principal Place of Business Mailing Address

2005 SE. ST LUCIE BLVD. 2005 S.E. ST LUCIE BLVD.

STUART FL 23499 STUART FL 3499
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number plied For

. V| Not Applicable
Zip - Country * Zip Country . . $5.00 Additional
§. Certificate of Status Desired O Foo Required
_” 6.”Name and Address of Current Reglistered'Agent ~— ~~ =—_ T e =7~ Name and Address of New Registered Agent -
JSPIEGEL & UTRERA, PA. gnees P{é / /. ”,”’;GDSA 2L "b’
343 ALMERIA AVENUE Street \ddr?ss (PQ. Box ugger is Iyt ccn?’iart‘{_e’)t %J
“ZORAL GABLES FL 33134 !
O Sterng— FL 2254
8. The above named entity submits this'statément for,the pysose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmlafwith, and accept
the obligation istered agent. T
N - . . PN L 5 W Yatv
SIGNATURE 2. NS~ . ﬂ% ﬁ' 26082 _ .
Signature, or printed name of regisiarad agent and fitle i apﬁEBIa. (NOTE: Regislered Agent signature required when relstating) 4 DATE
- 7 ) = - - . -
[ _ FILENOWMI FEEIS $50.00 . N
Make Check Payable to Department of State | .
’ . Due'By September 25, 2002 7

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR ] Delete TILE . [ Change [ Addition

NAME THOMPSON, JAMES M NAME :

STREETADDRESS | 2005 S.E. ST LUCIE BLVD. STREET ADDRESS

CITY-ST-21P STUART FL 34096 CITY-ST-2IP

TITLE MGR [ Delete TILE [ Change [ Addition

NAME CONLON, BEN ESQ : HAME

STREETADDRESS | 2005 S.E. ST LUCIE BLVD. ' STREET ADDRESS

[CTEST-ZP ] STUART FLE34996~ = » —— o e wee o OSTIR .

TITLE ’ [ Delete TTLE ) ' T T O change [ Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE B ' {J Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP . Lo . ) ) CiTY-ST-2IP

TE g oA O oelte THE - _ . ‘O Change [ Addition

S T - . NAWEE R

STREET ADDRESS ' oo IR STREET ATDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ [ pelete TILE : [ Change [ J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P )

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify tha! 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 liabllity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

; ! 572
sionaTuRe: SENIAIRE AECIRED Y2 77228357/
SIGMATURE AWED OR PRINTED NAME OF SIGNING MANAE‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE / Data ° Caytime Phone #




