2002 UNIFORM BUSINESS REPORT (UBR)

Cosy 2 FILED
Mar 29, 2002 8:00 am

DOGUMENT # | 01000006535

Secretary of State

1. Entity Name 02-18-2002 90183 003 ****50.00
STECOR, LL.C.

Principal Place of Business Mailing Address

120 ALLAMANDA DR. 120 ALLAMANDA DR.

LAKELAND FL 33303 LAKELAND FL 33908

- 18580

IR

(ERI

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite. Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F mber Applied For
— 7 / f Q? -L Not Applicabla
Zp Country Zo Country 5. Cartificate of Status Desired O §5.00 Addilienal |
‘8@ Roguired
&, ‘Name and Address of Current Ragistered Agent ™ ~ 7. Name and Addregsof Naw Rogistered Agant "
e e - et s - e e e o NNEME e e = e —— T
STEPHENS, DONALD K
Street Address (P.O. Box Number is Not Acceptable)
120 ALLAMANDA DR.
LAKELAND FL 33803
City FL Lap Code
8. The above namad entity submits this statement for the purpose of changing lts registered office or registered agent, ar both, in the State of Flerida. h
SIGNATURE
SOnaTUns, typec or prntad nama of eglslored agent and title if applicebls. (NOTE: Regizterad Agent signiturs nequired when ;seetiting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING VEMBERG/MANAGERS . J 10 ADDITIONS ] CHANGES _
e MGR O peete Ut Olchange  [aditen | S
RAME STEPHENS, DONALD K HAME =0
sTaeET poRess | 120 ALLAMANDA DR. STREES ADORESS 2
CaTY-ST-21P LAKELAND FL 33803 crtv-§T-2p ﬁ
TME MGR 3 oslete TRLE [ Change [ Acdition | O
NAME CORBETT, DENNIS R NAME
sTREET ADDRESS | 3900 S. FLORIDA AVE. STREET ADDRESS
orv-s1-z¢ | LAKFLAND FL 33813 GiY-ST-2P
e = o "0 el TME O Chamge ([ Addition
Nae ] - _ ME = o - - _
" STREET ABORESS - T T T T T ) s TReRT ADDRESS T T T T
City-ST-2P CITY-ST-7IP
TNE [ petete THE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2IP CITY-ST-2P
L ] Detete e £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-ST-2P CITY-§T-2P
TIE O Delee TmEe [Jcnange  [C] Addition
NAWE NAME
STREET ADORESS STREFT ADDRESS
CITY- 5F-2IP CITY-5T-2IP
1. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)({), Florida Siatutes. | tuniher centity thal the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that  am a managing member or manager of tha
limitad lability company or the receiyar or trusiee smpoweredylo exaculs this report as required by Chapter 808, Flevida Statutes.
ane o
SIGNATURE: = A-(f- 62— Kgf)j’dd—ﬁf A5
SIGHATURE D OR PRINTED NAME OF SIGHING MANAGING , MANAGER, Ot AUTHORIZED REPRESENTATIVE [ - B3yt Prone #



