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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 02000603¢% 45

1. Entity Name

/ CED STUART Poumr::, L.L.C

5

2. Principal Place of Business

mQIAd ss

Pt N SO TP 4 N N
3. il S
| 551 SANDSPOR. Yoars | DI Bdx 490 |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M ﬂ— ITLAN D \ P(' O lZL/‘}NbO‘ PL Not Applicabls
Zip Country i [ Country

w $5.00 additional

5. Certificate of Status Desired Fee Required

32751 | OSa | "32802

7. Name and Acidress of Cyrrent Registered Agent

Nam
Br(_(oePoeste Sepy s or Cenreacf veips, Jac
Street Address {P.0. Box Number is Not Acceptable)

Do 390 N. OraANGE AVENLE, Soite 100
5 ‘ Y OCLANDO FL | 3%

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

e o L g S ST . Do S R .
- 8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

DATE

Signature. typad or printed name of registered agant and btla if a)

9. MANAGING MEMBERS / MANAGERS

TMLE MQIK.

RAME GINSRJUEG, ALAN H,

SRETA0RESS | 1555 SaIDSPUR. RORD

CTV-SEZP AL A ITLATNIIS,, B0 32775

e METE i

NANE SCiA"&E/{MO, MiCinec J,

smeer otness | 1SS 1 < ArdD < PO ronD>

omestze [MAITLARD . PL 3275

e MEnF- '

NAME BOOD\/, TRACIA

staeeT aporess | (S5 | SANDYSPOR- 20AD

IR I NATTLAND B S e
MK~

TITLE

HANE BROCK, DAY ¢

STREFTADDRESS | | SZS < Aty g P 12 {2 oévry
GYST2P AR T AT L. RIS
TmE M E R l

NAE MisSiamMan, PAUC
STRETADDRESS | ST SANIDS pUR_ oud
TP MNAGTUAND, P 337 ¢
TITLE
NAME

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby certify that the information supplied with thi
indicated on this report is true and aceurate and that
limited fiability company or the receiver or trustee

CRZE083B (12/02)

.

ling does not quaiify for the &xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes,

5 e
S X

1SIGNATURE: <409 =7 H-BSCD
SIGNATURE"m?iRJ i ED Wﬁw;;ANwrﬁrﬁj.maﬂﬂomﬂ REPRESEN’I’I\T’VE Date Day!me Phona 4




