2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 3 ecretary of State
DOCUMENT # L02000027928 03-18-2003 90151 029 ****50.00
1 ‘Entity Name
STERNWOOD ROW, L.L.C.
t
Principal Place of Business Mailing Address
6301 18TH STREET N.E. 6381 18TH STREET N.E.
ST PETERSBURG FL 23702 ST PETERSBURG FL 33702
N v T
Suile, A‘JL #, efc. Suite, Apt. #, alc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Nurnber Applied For
"¢2 30 6 2 é I Not Applicable
e , Couniry Zp Country 5. Certiicate of Status Desired [ ggggw‘:ﬂ“ma'
8. Nams and Address of Current Registared Agent™ = -« == —=~=f--"as, < " 2" .7, Nmand AddmaoiNnFlaglm.udAm
- - s e A —— T e S TRAT SRS TIINS . o Nm_..:_.dw‘ e — 0 P - E_ NP — - -
RAHDERT, GEORGE K
53% CENTRAL AVENUE Street Address (P-0. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named antity submits this statement for the purpese of changlng its r-gmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigralure. typed o printed name of regixterad agent and Litle i agoHtable. (NOTE: Ragistered AQery signature required when reinstating} DATE
FILE NOWIl! FEE IS $50.00 '
Make Check Payable to Florida Department of State

1 ’ : Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me WGR O delete TLE O cChange [ Addition %
NANE WEBB, DOROTHY T NAME £
smher1 aooeess | 6301 18TH STREET N.E. STREET ADDRESS , 3
GiTY-57-2P ST PETERSBURG FL 33702 ciTy-§1-2P it
Tme O petete e D omange £ Addiion g
NAME NAME

STREET ADORESS STAEET ADORESS

CTY-ST-2P ciy-st-2P

e A e e = e [ Dplate™ e | TRE ——m— | i F e o e o [ JChange [ Adtition
RAME .- T ——i - - = el NAME - o e | s < = —_ -

STREET ADORESS STREET ADDRESS

cy-§1-29 cmy-si-p

TE [ Deleta it [ Chenge [ Addition
NAME NAME

STREET ADRRESS SYREET ADDRESS

(CITY-ST-2P CmY-S1-2

.TME 3 oelets mIE O Change ] Addition

" HAME NAME

“VSTREET ADORESS STREET ADDRESS o

CrY-5T-21F CTY-S1-2P

M 1 petete TTLE (O Cnange [ Additlon
NAME NAME ;
STREEY ADDRESS STREET ADDRESS '
oITY-S7-2Ip CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have Ihe sams legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

ﬂgﬁpﬂﬂE@aﬁ‘&ﬂ s 3//«%3 53)-53/-FL

OH AUTHORIZED REPRESENTATIVE Daytens Phone #

SIGNATULINE‘.:“




