' FILED

LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # A ﬁjﬂ&ﬂﬁ/jé?f' 04-17-2003 90035 032 ****50.00

1. Entity Name

Stanfovd qennm&ﬁ Lec

2, Principal Place of Business ) 3. Mailing Address/
|40 S Univevsity Dr” Same
Suite, Apl #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite
ity & State City & State ) 4, FE! Number | Applied For
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5:- Certif i -
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slanfovd JenningS
Swreet Address (P.O. Box Number is Not Acceptdhle}
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= D lan bady ord FL|B%% 5y

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.

SIGNATURE
DATE

ignature, typed or Sinted nome of registered agent and title if appicable.

9. VANAGING MEMBERSTMANAGERS
e Mt;mg.o qin rﬂembeg

NAME Stanford “vennin

smecTabaRess | | O g unwkersnl-q 6!’7F‘,5*’€-D
oY- 5T 7P Plantolon FL 33324

TIE
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STREET ADDRESS
Civy-51-0P

CR2E(83B (12/01}

ILE
NAME
STREET ADDRESS

Ciry-ST1-.2IP I

e

HAME

STREET ADDRESS
CiTy-s7-2IP

TITLE

NAME

STREET ADDRESS
CIrY-s1-2P

TITLE
NAME
STREET ADJRESS
CIY-S1-2P
R g3

11. | hereby certify that the information supplied with this Riling does not qualify for lhe exemption stated in Secuon 119.07(3)(). £ Ionda Stalutes. | Turther cetufy tha( the informalion
indicated on this report is true and accurate and thal my Signature shall have the same legal effecLasif made under oath; thal | am a managing member or managers of the
limited liability company or thejeceiver or trustpe empawered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

R e ‘ Elliott Dav‘i's, Lit. 57-0381582

PEQ OR PRINTEP NAME OF SIGNING MA} EMBER, MANAGER, DR/AQ T.HRIZED REPRESENTATIVE




