2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # 01000009082 Secretary of State
1. Entity Name 01-29-2003 90057 D09 ****50.00
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER LLC
Principal Place of Business Mailing Address
1420 ALAFAYA TRAIL. STE. 101 1420 ALAFAYA TRAIL. STE. 101
OVIEDO Fl. 32765 OVIEDD FL 32765
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3730240 Applied For
Not Applicable
Zip Couniry ap Country 5. Coertificate of Status Desired O Eg,'ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent _ - - - —~7:=Name and Address of Noew Reglisterod Agent - -
Name -
STEIN, W. JEFFRY
1420 ALAFAYA TFWL, STE. 101 Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped cr printad nama of registerad agsent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete TmE . Bdthange [ Addition
e HOCHMAN, MARILYN J VP,S,T e Hochman, Martlyn 75 vP
STREET ADDRESS | 142() ALAFAYA TRAIL, SUITE 101 STREET ADORESS
CITY-81-2IP OVIEDO FL 32765 - GITY-ST-ZiP
TME MGR CJ Delete TITLE [@thange [ Addition
NAME PEPPLER, THOMAS R P NAME Feppler, Themas B, 5T
STREET ADDRESS | 1420 ALAFAYA TRAIL, SUITE 101 STREET ADDRESS
CITY-87-2IP OV'EDO FL 32765 CITY-ST-2IP
TITLE MGR - e o e Delete 51 1S E N U T . [-enange. [ Addition
NAME STEIN, WILLIAM J VP NAME Stein, Witliem7, P
STREET ADDRESS | 1400 ALAFAYA TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP OVIEDO Fl. 32765 '7 CITY-ST-ZiP
TTLE MGR O Delete T [T cChange [ Adcition
NAME SONNENSCHEIN, MICHAEL D VP NAME
STREETADDRESS | 1420 ALAFAYA TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP OWEDO FL 3_2765 CITY-8T-2IP
TITLE [J Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2/P . _ CITY-ST-ZP )
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 shzall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recgiver or truste ered to execute this report as required by Chapter 608, Florida Statutes.

= REQUIRES, ... Uz o = Godorr.o508

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone ¥

SIGNATURE:

SIGNATURE ANB TYPED OR FHINT‘B NA|

CR2E083 (10/02)



