2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am

DOCUMENT # 01000019649 ecretary of State

1. Entity Name
172 ek e e
STERLING CONTRACTORS AND DEVELOPERS. L.L.C. 04-17-2002 90020 041 #750.00
{
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HIGHWAY 4875 NORTH FEDERAL HIGHWAY 3 ,j Boay
SEVENTH FLOOR SEVENTH FLOOR
FT. LAUDERDALE FL. 33308 FT. LAUDERDALE FL 33308
s T g IRLRMRRAL IR
035 Hadina Streed KO Prox 771915
Suite, Apt. #, etg. ~7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L O00A
City & State ) City & State 4. FEI Number Applied For
Ho ly} youood  Fbrde Comef £prinas, bor. e~ bs-llsyys7 Not Applicable
Zip Country Zip ) < Country - ) $5.00 Additional
\5?) O«Q—O U5 A 35 iy % A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent _.7. Name and Addrass of New Reglstered Agent
Name

HAROLD S. BOFSHEVER & ASSOCIATES, P.A.
4875 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

SEVENTH FLOOR
FT. LAUDERDALE FL 33308

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete TITLE [J Change [ Addition
NAME KURZMAN, RICHARD NAME
STREcTACDRESS | 8130 NLW. 6TH COURT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
TITLE - - Ol peete --- § TME - . S - .- . {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY\-!ST—ZIP CITY-ST-21P
TITLE [ netete TITLE [JChange [ addition
NARS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the recej

thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thaffmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ee wered to execule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: [ (/) e ‘f/uLa 954.97-9993

SIGNATURE AND TYPED OR PHINT#! NAM%F #NAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Diata Daytime Phone #

CR2E083 (9/01)



