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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2002 8:00 am

P
DOCUMENT # LO1000021517 Secretary of State
1. Entity Name // 08-04-2002 90160 036 ****50.00
STING RAY, L.LG. .
Principal Place of Business Malling Address - 3 AR T
500 VICTORY GARDEN DR. #0%0 P.0. BOX 14223
TALLAHASSEE FL 3290 TALLAHASSEE FL 32317 -
e s DR R R
Suite, Apl. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper , Applied For
BT 0096977 e
Zp Courtry Zp Cauntry 5. Certificale of Status Desired m] g’g&m"‘m
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regl d Agent
. | MName _ - e - . e
1T BICHARD M; POWERS, P~~~ = e TSRS e o o o
: 115 SOUTH CALHOUN ST., STE. 308 Sirest Address (P.O. Box Numnber ig Nat Acceptable)
=, TALLAHASSEE FL 32301
) City FL l Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above namex entity subrits this statemant for the purpese of changing ils registered office or ragistered agent, or both, [n the State of Florida. | am familiar with, and accept

CR2E083 (4/02)

Sighirture, ypad of printed nama of registared agent and titla i appicable. {NOTE: Ragistarad Agent signatuse required when rainstating) DATE
. FILE NOWIIl FEE IS $50.00 .
Mske Check Payable to Department of State
' Due By Septeniber 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
e Manijes 1 Do e : Olchnge £ Acdiion
% 4
NAME ied Ho~ D74 WAME
STRETAO0MESS | G0 Urshany Gended O STREET ADDRESS
coy.§1-Z¢P ‘7: Hahariee cy-st-21P
TILE [ Detete TE Ochange [ Addition
HAME RAME
STREET AODRESS STREET ADDRESS
oIv-S1-2p chy.sT-2P
TMLE [ Delets TIILE [OJChange  [] Addition
NAME |- e e i ——— L et R et e - © NAME Ik B oo semms s T
TemeEAORESS | T T T T =% | STREEY ADDRESS -
ITY-ST-2P CITy-$1-7P
TIME 3 Delete nne [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oTY-S1-29
e 7 Delete TE O ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ory-SI-7v
uutd 3 Delets e Dl crangs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

indicated on
limited Habillty company of ihe receiver of tises empowerad

SIGNATURE: .

™=

11. | hereby certiz that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florlda Statutes, | further cerlify that the information
is reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
executa this raport as reguired by Chapter 608, Florida Statutes. :

WGoIRE

% ro- “{‘{3'2‘/{0

7/12“_/.07,

AND TYPED O PRINTED NAME OF SIGNING

MEMBER, OR AU

Daytima Phons- 8




