L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O1000015911

1. Entity Name

STEALTH, LLC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90271 023 ***150.00

Principal Place of Business Mailing Address

324 ROYAL PALM WAY
SUITE 206
PALM BEACH FL 33480

SUITE 206

324 ROYAL PALM WAY
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

[TV

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
ég //37 @ c?‘? Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Addreas of Current Registered Agent -- - - ~- -—7:-Name and Address of New Reglsterad'Agent— =~ -
Name _,
SH~rHron P TRLBOT
FINANCIAL FOUNDATIONS, INC. . =
Streat Address (P.Q. Box Number is Aggeptable)
3150 SANDY RIDGE DRIVE 55¢ Loyal Dilm by = 266
CLEARWATER FL 33761 !
City Zip Cod
| Erlm Bead, FL | 93¢0
8. The above nam: ntity su@its this slatemener se of changing its registered office or registered agent, or both, in the State of Florida.
- —/ —
SIGNATURE ﬂ /Mgf S"{Wm . TIR(ZOT ¥-279-¢2.
or printed name of ragistered agant and titl if applic: {NQTE: Registered Agam signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [J Defete LE O change  {J Addition
NAME TALBOT, SHARON P NAME
STREETACDRESS | 324 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 , CITY-ST-2IP
TNLE MGR g TIME (1 Change [ Addition
NAME SPECHT-PILGRIM, PETER T NAME
STREETADDARESS | 1315 SOUTH FLAGLER DR. #14 STREET ADDHESS
CITY-ST-71P PALM BEACH FL 33401 CITY-5T-2IP
_TITLE .- i . COoests . . | e e i} . ~[).Change. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information sy

indicated on this report is trug.arekgceurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g iYer or trustee emipowgred to execute this report as required by Chapter 608, Florida Statutes.
(s¢r)
y VR oALTY
Y 1

SIGNATURE:

pplied with this filing does not qualify for the exemption stated

in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

LH-29-02—  LK-pyy)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phoria #

N Enoo ||

CR2E083 (9/01)




