2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00
DOCUMENT # | 01000010456 Secretary of State

THE STUTMAN GROUP. LLC 01-11-2002 90002 016 ****50.00
Principal Place of Business Mailing Address
' 6545 VIA ROSA 6545 VIA ROSA
E BOCA RATON FL 33433 BOCA RATON FL 33433

IR

€4
A
R
z 2¥Principa! Place of Business 3. Mailing Address

j Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

onies IR |

City & State City & State 4. FEI Number, Applied For

(1] ()/ il ,I.f 2 Z o -76)/ Not Applicable

" ¢ 7 9
Zp Country ap Country 5, Certificate of Status Desired (] ?ese.geoq 3?:;““”
6. Name and A of Current Regl dAgent = = T CrT T ~7.-Name and A of New Reg d Agent

Name
FISCHER' REBECCA H ESQ. Street Address (P.0. Box Number is Not Acceptable)
ONE OAKWOQOD BLVD., STE. 250
HOLLYWOOD FL 33020
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.

Uz

Mnrtnon fainda

SIGNATURE =
v Signalure, typed of primiedaTS of registered agent and tille i applicable NOTE: Regislered Agenl signatiire required when reinsating}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. N AODITIONS /CHANGES
F—ry

TITLE MGR [ Delete TINE A [ Change [ Addition

NAME STUTMAN, ROBERT N

STREET ADDRESS | 6545 VIA ROSA STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P

TTE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE .. . .. o [ Delete e S . . o [Ochange O Addition
] NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST- 2P

TILE [ Dalete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmEe O etete TILE . Cichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

L [ Delete TME [DChange [ Acdition

NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

11. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 | ecl as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered tQgxecu h by Chapter 608, Florida Statutes.

= o

SIGNATURE: __ AGHNATUTIE

REQUIRED /1) [z Sb/- Ko —23F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHE’SENTA*IV! Dale Daytime Phone #




