S 1

* FILED
2004 L'MEERULA{"?{'ELTJR‘T:QMTNY ~ Feb 16,2004 08:00 AM

DOCUMENT # LO1000009845 Secretary of State
1. Entity Mame
STIRLING HOLDINGS, LLC
Principal Place of Business ] Vl:ﬁralhng Address
5700 STIRLING ROAD 5700 STIRLING ROAD
HOLLYWOOD, FL 33021  US ROLLYWOOD, FL 33021 US
S e {[[{IINIA A
Suiite, Apt. #, sic. Suite, Apt #, elc. ) ) 02032004 Chg-LLG CR2E0ES (10/05)
City & State City & State i o 4, FEI Number Appiied For
65-1115684 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gg&?:‘i’tk’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narma
ROSENTHAL, KERRYLE E ESQ
2875 N.E. 191 STREET - Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 i - _
HOLLYWQOOD, FL 33180
City FL | Zip Code

8. The above named entity submits this statament for the purpase of changing its ragistarad offica of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —— e — —
Sgnanre, typed or pnnte name & registered agent and titie if applicable {NOTE Registerod Agent signature required when relnstating] A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM [ Delete TLE O change [ Addiliqn
NAME NEWMAN, JEFFREY M NAKE 30 S 205
STREET ADGRESS | 5700 STIRLING ROAD _ | e eomress 02/ 16/04-80077-015 150.00
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S7-ZP
TRLE . . T celete MLE [ Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-Z1P
TIME ] velete Iime [J thange [ Addilian
NAME NANME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e Cosete | mne O Clunge  CJ Additon
MaNE WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-UP BITY-S1- 2P
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(0). Florlda Statutes. | further certify'that the Information
indicated on this report is true and aggurate and that my signature shall have the same legal effact as i made under path, that | am a managing member or manager of the
limited jiability company or the receivigr or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: TeFre: M Nzwman Jf/n/rx!— %L}-'?Ub—%zfo

SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Caie? Davtime Frone #




