2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

- 00%

DOCUMENT # LO1 74 .
DOCUMEN 0000200 e ecretary of State
STAAB AND STAAB REAL ESTATE 7 04-03-2002 90022 040 ***50.00
Principal Piace of Business Mailing Address
9840 CHAPEL TRAIL 5840 CHAPEL TRAIL Iy
FRISGO TX 75004 FRISCO TX 75004 5 (ﬂ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT VGRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
01‘0 SS 8 0 b q Not Applicable
} 0 F4 Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY, MELISSA
Street Address {(P.O. Box Number is Not Acceptable)
1020 WARD CIRCLE i
OVIEDO FI. 32765
City ’ - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerec agent and title if applicebls. [NCTE: Registerad Agent signature required when reinstating) DATE
e e e o e ) FILE NOWM! FEE IS $50.00 _ . _ | PV G
Make Check Payable to Department of State B
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ut (7 Delete TLE tm,;gp\ MmCcemn [dcChange B Addition | &
NAME NAME TounN STAAB 2.
m
STREET ADDRESS STREET ADORESS AZNo CH-'&PEL Te . 2
CITY-ST-2IP biry-§T-21P Eailon Tx Se3Y g
TITLE 1 Delete e MR ’ Clcrenge [ Adition | G
NAME NAME 066 OQ“'H _g-[—n S
STREET ADORESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP G‘q No CHArSL C 3!}
RIS ;"!';L Q0 -
TITLE O oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS . B || pmmeEvApoRESs | o T
g g | = e N ICEET ¥ =
TTLE O Delete TITLE Cichange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S7-2IP
TNLE L3 Detete TILE [ Change  [] Additicn
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppl

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited liabjlity company or the receiver or trustee empgwere

o
A

SIGNATURE: G

y signalyre shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

gz="re1~2 Y

SIGNATURE AND TYPED OR PRINTED NA}«Q}# SIGNI!‘G M/NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daid~

REQUIRED /o /02
7

Daytime Phone #




