!

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£]6(];:2D8.00 am

DOCUMENT # 101000019420 Secretary of State

1. Entity Name

STHATEGlC HOLD]NGS L.L C 02-26-2002 90006 008 ***150.00
y Lelioe
Principal Place of Business Maiiing Address
500 NW DIXIE HWY., STE. 104 S00 NW DIXIE HWY.. STE. 104 gy ) W AT e Ty
STUART FL 34994 STUART FL 34894
g s A0

200 Nw Oixie Wy =] TOONW Oirar. Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

Sude \0a& 04 Sude,

City & State City & State 4, FEt:u ber Applied For
f‘: 9-‘-\\.«, ;_* Q_ S‘-\-m,:‘( 'PL -1 S | q S q Not Applicable
Zip - .. Country Zip Country . X $5 00 Agditional
- . - . 5. Certificate of Status Desired * h
WAOAGA- | HAOAL |- Wagakis | B EEECISE DN DO Fogoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERHENBACKER’ DAVID B Street Address (P.0). Box Number s Not Acceptable)
500 Nw DIXIE HWY., STE. 104
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. "ADDITICNS/ CHANGES
TITLE MEM O Detete TME ! [Jchange [ Addition
NAME DERRENBACKER, DAVID B HAME
STREETADDRESS | 541 NORTH CAROLINA DR. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-3T-2IP
TnLe MEM {1 Delete TILE [Jchange [ Adaltion
NAME POIRIER, ERIC Y NAME :
STHEET ADDRESS 1342 SEAHAWK WAY STREET ADDRESS
CITY-5T-2IP 7 BALM ClTY FLM@_ CITY-ST-2IP
TITLE [ Delete TITLE ’ O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P )
TILE O Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZiP CITY-ST-ZIP

11. | hereby centify that tha infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ostrfRegempowered to executa this repart as required by Chapter 608, Florida Statutes.

. ,
SIGNATURE: == REQUIRED \\z\x O (%}_L‘\

SIGNATUR NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

roeen

CR2E083 (9/01)



