: FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # L01000020074 Secretary of State

1. Entity Name 01-21-2003 90323 001 ****50.00

STAAB AND STAAB REAL ESTATE LLC ' ]

Principal Place of Business Mailing Address .
9840 CHAPEL TRAIL 9840 GHAPEL TRAIL “hrud
FRISCO TX 75034 FRISCO TX 75034
e e IR RRTRER W
l?.lf-l. —rA TA KRL Elvo Ls; u TATA iHE €Lvp
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2-0558 Applied For
OELA_}J DO FL : ORLANED £ C 0 064 Not Applicable
22929 | ORALE | 2552 | “vasuE — |5 Sotieeatmstoye 0 00 Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
MCCAULEY, MELISSA TonH STAAR
1020 WARD CIRCLE Sireet Address (PC. Box Number is Nat Acceptable)
OVIEDO FL 32765
1JozU4 CHicopA CROSSIRL RlVo
Y ovelapoo FL | 05529

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE J‘OHA -STA)\K FJZES }OE)J-I— ﬂ\/] ‘//—3—/2003

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Ageﬁ’ sig}ﬁur‘&’equimd when reinstating) Toate 7

| . FILENOwW! FEEué $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
LE MGRM O Delete TITLE . IR Change [ Addition | &
NAME STAAB, JOHN NAME Towr STAAG s
sTaesT AnoRess | 9840 CHAPLE TR _ stheer a00Ress (1) p2 CHI SORA URoSCA), RLV/AR 2
CTY-ST-7IP FRISCO TX 25034 CITY-81-2IP ORLAFOO L. 2w &g
TIME MGRM O Delete TIE mLeh [ Change 7] Addtion g
NAME STAAB, DEBORAH NAME DE € GAH ST’ADS
streeT a0ckess | 9840 CHAFEL TR STREET AODRESS | 4} 52} €2)y CLORA CRE ST, RV
crv-st-zp | FRISCO TX 75034 . av-stzr | e Cadon S0, 3G
e O Delets TIMLE T O change [ Addition
NAME . NAME e |
STREET ADDRESS o P oy oo = GTREET ADDRESS™! =

B ORCIIEH 1 e B =l OITY-5T-21P
TITLE [ Delete TITLE T 1Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-5T1-2IP CITY-ST-2IP - ‘
TITLE ' [ Delete TITLE O change 3 Addition
NAME ‘ NAME . ) ‘
STREET ADDRESS : STREET ADDRESS L |
CITY-57-71P CITY-57-2P '
TILE O Delete - TITLE , []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-2p , R & T

11. 1 hereby cerlify that the information supplwed with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupate agd 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 g tr e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SYLNATURE RETRIME X rxag 1/u/>_oal t/m-‘ﬁ?-]-("ﬂf)

SIGNATURE AND TYPER O /nm#n MMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




