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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # 0000101
1. Entity Name L01 0 0 20 03-25-2002 90162 035 50.00
PADGETT/STP, LLC
Principal Piace of Business Mailing Address
08 SE FORT KING STREET B0B SE FORT KING STREET Jpiialy
OCALA FL 341 QCALA FL 3471
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE|Number Applied For
5&‘ ‘i’) A 83 3 l Not Applicable
Zip Country Zip Country . . $5.00 Additional
6. Certificate of Status Desired a Feo Raquirad
. 6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
. . N . . e e .-Narns:.-_:.._-—_A 77;7., P e e — -;—" ~
HALDIN, WILLIAM C JR. -
Streel Address (P.O. Box Number is Not Accepiable)
808 SE FORT KING STREET P
OCALA FL 34471 -
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its répistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE _ .
Sigratsre, typed or printed name of registarsd agant and hite if appficstee. {NOTE: Registerod Agent signaiur riuined when ranstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS /CHANGES _
me ~ AR ARG [ pew me [ Chan Agdition | S
e /”,;K;f?fsz | |Ranevimke o Dltddion | &
STREET ADDRESS | 98 smestaooness | 3851 VW .28 g
sz | 9 Cprg o o TYY 70 evsw | porle FL 347/ i
Tme [ Detete me O change [ Addition { &
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
Y -S1-21P CITY-SY-2P
_ME o ) 7 oelete TLE ClChange [ Additien
MAME - - TS RS S s s el NAME — =-f = = == FnT S e .. -
STREET ADDRESS * STREET ADDRESS |
CITY-ST-ZIP Cy-ST1-2¢
Tine 3 Detete TE D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIFY-ST-21P
TTLE 7 Detets TILE e, [CJchange [ Aodition
HRANE NAME
STREET ADDRESS- STREET ADDRESS
CITY-57-2P CIvY-ST-2P
TME (7 befeta TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T- 2P
11. [ heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(33_(:). Florida Statutes. 1 further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as If made under gath; that | am a managing member of manager of tha
limited tlabllity company or the receiver or trusteg empowered {0 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____SpIRAEE REQUIRED 14302 250-4272.(,256
SIGNATURE AND TYPED OK NAME OF " MEMSER, MANAGER, OR AUT nEP ATIVE Oate Duytime Phone
)




