2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000020242

1. Entity Name

STEPHCO PROPERTIES, L.L.C.

Principal Place of Business

512 SOUTH MELVILLE AVE.
TAMPA FL 33606

Maiiing Address

512 SOUTH MELVILLE AVE.
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am

|

ecretary of State

04-17-2003 90032 030 ****50.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5{ a 7 9’0737 MNot Applicable
Zi Country. Zip.—- E—— Country.— -——-: - e -—.-$ .
e - g 5 Carlificate of Status Desired O 5:00-Adattronat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RILEY, STEVEN P -
4805 WEST LAUREL STRFET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 230
TAMPA Fl, 33807
City FL Zip Code
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 obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicabsle. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 oelete TITE [l change [ Addition
HAME COLLORE, STEPHANIE NAME
sTReev ADCRESS | §92 SOUTH MELVILLE AVE. STREET ADDRESS
CITy-St-219 TAMPA FL 33606 CITY-S1-2IP
TIMLE MGRM O pelete TILE [1change [ Addition
A STEFANK ADELADE ./ o 50 R e Bl c{
see aovvess [—4gp8-NORFH-EDBY-DRVE 7~ 7 ¢/ S iR G
CTY-sT-2P - |- TAMPA-FL-83888~ - 6 Btoei—/—-— L it el ~CITY-5T-2IP~ £~ #_C’Q "q_““’—"""‘" S ez R OTFT - Y
TITLE O Detete TITLE {1 Change [T Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CIY-$1-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(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
limited liability company or the ver or trustee empowered to execute thisZeport as required by Chapter 608, Florida Statutes. 8—/3 —_
SIGN ATURE e (IS _
Daytime Phone #

CR2E083-(10/02)



