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2002 UNIFORM BUSINESS REP&H

DOCUMENT # 101000008574

1. Entity Name

STR GROUP, LLC

Mziling Address

1605 VON PHISTER ST.
KEY WEST FL 30040

Principa! Place of Business

1605 VON PHISTER ST.
KEY WEST FL 33040
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FILED
Feb 24, 2002 8:00 am
Secretary of State

01-16-2002 90093 006 ****50.00

- 1372-8—
WM,

2, Principal Place of Business 3, Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number ‘ Applied For
LS ~H37R2H 2 Not Applicable
Zip Country Zip Country - - $5.00 Additional
& Certificate of Status Desired O Feo Roquired
6. Name and Address of Curreni Ragistered Agent 7. Nams and Address of Now Reglstersd Agent
R s = e ea e —|=-Name_ _ e o S
SEGEL, SHELDON -
Street Address (P.O. Box Number is Not Acceptable)
1605 VON PHISTER ST. s ,
KEY WEST FL 33040
City FL Zip Code
8. Tha aboave named antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signaturs, lyped of pntad rame of regiktend egent and title if applicabls. {NOTE: Ageni B/ requirad whan ¢ DATE
FILE NOW!HMFEE 1S $50.00 N N .
) ayable to ment = -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS  CHANGES _
TnE TNE I RErR_ [ Delete ul Ol changs [ Additien | &
NAME SHCLhor I, SIECEL RN s
STREET ADDRESS 1€o0 % Voo P N'S”'E"-——S‘r_'. STREET ADDRESS g
CITY-ST-20 K oJ=s7 , e 3ot CITY-ST-2P ﬁ
™me PAE N BERL O peiete TIE Cchange  [J Addilion | &
NANE | ReeEV. TO A S EAD NWE
smeerooness | L7160 STamfisy Lo, WEST STREET ADDRESS
GITY-ST-2ZP S'q A Le o S-;J-oa.&—; , f::-. 230z §omwsrae .
e MEr~ 3 En. O pelete TE Ochange 7 Additian
ShE__ | PAA L A RET S e e o ) NAME - - _
STREETADDRESS | 30t (2w s o A vE STREET ADDRESS
stk [ ZsTroar, €T 0LPPo omy-Sr-2p
Tme O etete TmE Clthange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cny-s1- 7P CMY-ST-2IP
Tme O Deletz fome O Chenge £ Aadition
NAME - - . [ HAME -
STREET ADDRESS STREET ADDRESS
eiry-srizp CTY-ST. 2P
mE [ Delste TRE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is Irua and accurate and that my sjgnature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limitad liability company or the reoe; tpystes empowergd to execute thisLeport as required by Chaplaer 608, Florida Statutes.
305D
SIGN ) = PE Z | —FP- 02— 2B pPrpd
IGNATURE: .
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, AREOMN, OR AUTHORITED AEPRESENTATIVE Cate Daylime Phone &




