FILED

2003 LIMITED LIABILITY COMPANY Jan 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # L02000000738 01-08-2003 90116 044 ****50.00
1. Entity Name -
STH LLC
. . v .
Principal Place of Business ) Mailing Address YUULJI0
5905 VINTAGE OAKS CIRCLE 535 VINTAGE OAKS CIRCLE -
DELRAY BEAGH FL 30484 DELRAY BEACH FL 30484
e o= R A
Suite, Apt, #, etc. ) Suite, Apt. &, elc. - [0 CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEI Number | JApnlied For
L OY 26/ 39/2 Not Applicabie
Zp Ceuntry - Zip Country ’ 8. Caertificate of Status Deslred O ?esa g?qm“mu
- - B. NlmandAddrusof(:ummﬂaglatomdAgcm ) T. NmamAmdMRﬂndAgﬂn
e . ~fNeme . . _ __ e
BARRY, STANLEY
5935 VINTAGE QAKS CIRCLE Street Address (P.O. Box Numnber is Not Acceptabla)
DELRAY BEACH FL 33484 —
City : FL Zip Code

a. 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 obligations of reglstered agent.

SIGHATURE
W.mawmmdwwmdmumm. {NOTE: Ragistared Agen! signature raquinsd whe feinstabng) DATE
5 FILE NOW!I! FEE IS $50.00
- . | Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, x__ ADDITIONS/CHANGES .
e | [T oekete e dﬁ.{omlz DBer 754 N O crnge~ R{paiton |
e e AL Ly - Dfp OB =
STREET ADORESS _ STREET ADDRESS W
CITY-ST-2P . CITY-51-2P LeocA 4"7‘)’ 7z 33 42/ FE
e O oelere A2 YAy Maﬁd m 5 Addition §
= CiGe e N, Grara
ST ADORESS L #z f/)f [ /77 I@L_
GiTY-§1- 2P , } ‘?/g; J
me ™~ T - T, oos s - “Cl'vetete ™= 0O cm "O agdition
. S _ - . - . I I

STREET ADORESS ' % '

otz | -5l 55@5%#5 Fe 335F+

TME . O peletn T [ Change (] Adaition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-S5T- 7P CITY.ST-2IP .

TIRE O Delete ' TILE [ Change {2 Addition
NAE : NAME :

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 29 . cITY- §1-2¢ -

ME ) O petets TME O Change [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P . - GITY-ST-71F

"11, | heraby certi :z that the intormation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report 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
limited liability company or the receiver or lrustes empowered 10 execute this report as required by Chapter 608, Flarida Statutes.,

SIGNATURE; mmmﬁ%ﬁﬁm //é/s SUL- L5

L _—




