FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 20066 028 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000008799

1. Entity Name

STLSP, LLC .. i

-Mailin Address

100 SEASPRAY STREET
DAYTONA BEACH FL 32118

Principal Place of Busingss

100 SEASPRAY STREET
DAYTONA BEACH FL 32116

Ju13b3b2

RGN

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Numjer Applied For
Ind 3[.0 LP %—l ‘ D Not Applicable
Zp - O_U?_Ers.’ - ZIQ_ . _ . mCountry — |. 5. Ceriificate of Status Desired a $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAREY, SEAN - emse
100 SEASPRAY STREET

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

o

 DAYTONA BEACH FL 3218

City Zip Code

&3

FL

)

8, The gbqye named entity submits this'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
©  the _'ot_;li_gations of registered agent.’

PRy

“SIGNATURE :

Signature, typed or printad name of (p'ﬁad agent and titls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
v ‘ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
‘ ‘ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM o O celete TITLE Ol change [ Adcition
NAME GAREY, SEAN NAME
seeT ADoriss | 100 SEASPRAY STREET STREET ADDRESS K
£iry-§1-2ip DAYTONA BEACH FL 32118 oIy -87-2PP
TILE O] oelete TITLE [Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
omy-s-zp | CITY-ST-ZIP ]
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-st-zp - | - 5 ‘ Cimy-ST-2°P i .
TILE [ elete TITLE [ Charige” [ Addition
NAME NAME
STREET ADDRESS e S .. .. | sweETADORESS |,
CITY-5T- 2P . . - A = CITY-ST-21P - ’
TILE O Delete TITLE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ; CITY-ST-2IP N

11. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Jiability company cr the receiver

SIGNATURE:

Oblrustea empowergd 1o execule this report as required by Chapter 808, Florida Statutes.

SBIGNA

Cate

Daytirma Phone #

CR2E083 (4/03)



