e ———————— e |
2003 LIMITED LIABILITY COIMPANY

2/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 01000008574

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-20-2003 90020 046 ****50.00

SIGNATURE:

t. Entity Name
STR GROUP, LLC
Principel Place of Business Mailing Acdress o
1605 VON PHISTER ST 1605 VON PHISTER ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suito, Apt. #. etc. Suile. Apt. #, eto. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.6373242 Applied For
Not Applicable
Zip Country c - ip __ Country o $5.00 Addiiona
et | U7 = 5 Ce:ufll‘:.ate of.Status Desired____ [0 Fos Raquren” —
6. Mamse and Addreas of Current Reglstored Agent 7. Nzme and Addreas of New Reglstered Agent
Name it - e o
SEGEL, SHELDON- - | == ’
1605 VON PHISTER ST Street Address (P.O. Box Number is Not Acceplabla)
KEY WEST FL 33040
City FL Zip Coda
8. The above named entity submits this statemanor the purpase of changing its registered otfice or registered agent, or both. in 1he Siate of Floada, | am familiar with, and accept
the obiigations of registared agent,
SIGNATURE
ng.wamamdmwmmﬁﬂliwicaﬂi\ {NOTE: Pegisterad Agerx s requUiet when e " DATE |
E NOWH! FEE IS $50.00 i
Make Check Payabig to Florida Department of State ‘
Due Byday 1, 2003 e |
9. MANAGING MEMBERS /MANAGERS 1. N, ADDITIONS{CHANGES ) ] = |
TLE MGRM [ Detets TmE ™~ i Betinge [ Addition | &
NAME SEGAL, SHELDON | : HAME SEGEL, CHEL Do T » E
STREET ADORESS | 1605 VON PNISTEIL ST. STREETADDRESS | Voo s’ Ve s TER C77 2
arv-s-26 | KEY WEST FL 33040 o-st-2p g
T MGRM O ek e Doume D aion | &
NAME TOWNSEND, ROGER HAME
STREETAQDRESS | 17181 STARFISH LN, WEST STREFT ADDRESS
[E-8-28 | SUMMERLAND:KEY- FL-33042- = oTY.ST.28 = ==y == g S —
TTLE MGRM O Dakets e [Jchange [} Addition
MAME RESNICK, MARTIN el S -
- STREET ADDRESS - 301 RIVERSIDE AVE: T T TN SRR abbRESS
CiTY-ST-. 20 WESTPORT cT m CITY-5T- 2%
TLE [ Detete L O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiFy-ST-21P
TILE O petete TIE (O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-5T-2ip
TLE O Detete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-z@ . CITY-5T-2IF
1. | heraby cerlity 1hat the information supplied with this filing does not qualily 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 th; that ! am a managing member or manager of the
limited liability company or the receiver or trusies empowered to execute this report as required. by 8, ia Statut S0
SICGNATURE REQUIRED / 2 /va/’” 3rel021 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER,

Daytime Phone #




