2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

1. Entity Name

STIN, L.L.C.

DOCUMENT #.02000023309

UBR)

Principal Place of Business

1401 SOUTH OCEAN BLVD... APT. 409
FORT LAUDERDALE FL 33062

Mailing Address

1401 SOUTH OCEAN BLVD... APT. 409
FORT LAUDERDALE FL 33062

2. Principal Piace of Business 3

4ol %out‘“\

Mailing Address

Ooean Bhd.

Suite, Apt. #, etc.

599

Suite, Apt. #, etc.

469

FILED

Jul 18,2003 8:00 am

Secretary of State

06-17-2003 90001 006 ****50.00

VI I

VMR

ﬁCHECK HERE IF MAKING CHANGES

[l

City & State City & State FEI Number Applied For
po_m Lann %Q\n . (| Sl 330 0T Not Applicable
Zip Country —2)2 I-p?) 6 (gmg\ 5. Ceriificate of Status Desired O gesa'ggq:z?:;ﬁona‘
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name oo s s s e T
STOCKINGER, FRANK
1401 SOUTH QOCEAN BLVD., APT. 409 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33062
City Zip Code
ﬂ N FL

the obligations of registerad ageqt,

B. The above named entity submitS{ns stgtément fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vz Y, 073

SIGNATURE

Signalure, typed of printad name of registered agant’

hpplicable. (NOTE: Registered Agent signatura required whan reinstating}

DATE

N FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tmima& Feack N % ok inael 1 Delete e [Jchange [ Addition
A el &. Orcean JWA. ¥R NAME
STREET ADDRESS . - STREET ADDRESS
CITY-sT-21P ?OM Qo %Q\" ' L RATOLD. CITY-5T-2IF
mLe g ,W\b.njafe,\- Ao lRiug e [ oelete THLE CJchange [ Addition
NAME Wol | Ocean ©\wd. Tdgq NAME
STREET ADDRESS |~ = STREET ADRESS
CITY-§T-2 9 M EON Deack 9 L 23002 CITY-ST- 2P
~{~mme e R e =[] Detete TITLE ~ e o T o ¢ e g [LJ-Change [ ] Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TMLE 3 Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP GITY-5T-ZiP
TIMLE [ Delete TALE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ) oY~ §T-2IP

SIGNATURE: __~ AL

AEQUIRED

2- (W 0%

11. | hereby certify thatthe informgtion suppiied this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort is trug and-accurate ad Yhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comiany or the réceiverjor trustéalempowered tc execute this report as required by Chapter 608, Florida Statutes.

1S5Y -7 BS |

SIGNATURE AND TYPED OR PRINTED NAME\ F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phon; ¥

0011844

CR2E083 (4/03)



