2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # | 02000030814

1. Entity Name

WIN & PLACE STAPLE IV, LLC

Secretary of State

03-12-2003 90010 032 ****50.00

Principal Place of Busingss

400 5. OCEAN BLVD.. R-26
BOCA RATON FL 33432

Mailing Address

400 8. OCEAN BLVD.. R-26
BOCA RATON FL 33432

2. Principal Place of Business

IRDI

3. Mailing Address

Sulte, Apt. #, alc.

Suite, Apt. #, etc.

|

|

IR

[M CHECK HERE IF MAKING CHANGES

FRISINA, RICHARD
400 S. OCEAN BLVD., R-28
BOCA RATON FL 33432

City & State Cily & Stata 4. FEI Number Applied For
05’- 372 /72/ Not Applicable
Zi tl Zi it
® Coun &4 P Couniry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent R = _=7: Name and Address.of. New Raglutered Agent ———— }—
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed ar printed name of registered agent and tille if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

‘.

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

Due By May 1, 2003
9. B MANAGiING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
Tine [ elete TLE NG RM O Change SR Adcition | &
NAME NAME RicHaro FRISinA Py e
STREET ADGRESS STREET ADDRESS | 2/ 9 S OCER A Cuvo.y = @
CITY-ST-2IP CITY-S7- 2P Poca ﬁ”-,—ow, ~2 33¥32 %
TMLE 1 Delete L i O3 Grenge [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE ERT . TME -~ =7 === == TTr e osci— & = <[] Change< -~ (2] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7] Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. ! hereby certity that the information supplied with this filing does not

SIGNATURE:

=l

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
to execule this report as required by Chapler 608, Florida Statutes.

SO RED

Y. B W e

SIGNATURE AND TY)

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE

b4

.Cata Daytima Phone #



