2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 02000023405

1. Entity Name

STERLCO, LLC

ecretary of State

04-16-2003 90034 018 ***%50.00

Principal Place of Business Mailing Address

5820 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

5820 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

BN

M

]

Principal Place of Business 3. Mailing Address
BO LAKEVIEw DR | B8O LAkEvew DR,

Suite, Apt. #, sic. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State ] ) o City & State - wve| 8 FEINumber __|Applied Far, ___
Miamy _BEAOI-({.M FL '/"“AM 1—BEA o 7 5 I.S-.S'lo o3 Not Applicable

Zip ) Counlry Zip Coumry . $5_00 Additional

3 g [L{ o US 4 3 3 | Ll d 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address iP.O. Box Niiiﬁff E Eﬁi Acceitable) 880 ‘. ﬂKW/sU q
FORT LAUDERDALE FL 33311

JEFFREY M. COHEN

K.

City

HM’SBE‘?C” FL

Zlg Code 33“,&

&

8. The above named nmy submjts this statement |

& pUrpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JEFFREY M. COHEN MGRM

‘/ézﬂos - -

the obligation i
SIGNATURE __ 7

# of rfﬁistared agent and title if applicable. (NOTE: Ragistered Agent signaturs raguired whaen reinstating) .

" DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2ED83 (10/02)

5, MANAGING MEMBERS / MANAGERS 10. ADDITIgNS/CHANGES
TLE MGRM I elete e PIEESTTwY / 6-R )T) O Change  E2Kddition
NAME COHEN, JEFFREY M NAME COeHEN, JertRe y

STREET ADDRESS | 58820 MIAMI LAKES DRIVE sweersoiess | @ RO L A REeEvVISwW! D Q.

orv-siap |\ | AKES FL 33014 CITY-5T-2IP Mf ﬁm \__B&EACH, ) EL 33140

TME MGRM 3 Detete e /:;l [Eoange (] Addition
w | STERLNG, HARRIET o |STERLING, HARRIET,

STEST ADDRSSS | 69890 MIAMILAKES DRIVE. ... . .. _ .. .| Sresovess | S600 COL(—IUS o wllﬂ 1

OT-ST2P | MIAMI LAKES FL 33014 oS Tm i Ay SEAQ M FC 331D

TTLE [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelate TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TME [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information suppljed with thjfiling does not
indicated on this report is true and accyfate al
limited liability company or the receive? or tru

SIGNATURE:

o 15 o
o i L

IRED

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapler 608, Florida Statutes.

4/r2/o3

JO5=$3Y-$33

SIGNATURE AND T\’PEIdOH PR

NA’.&’ oF smmr«h’w\umms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #




