4‘ LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # 102000034656 : ecretary of State

1. Entity Name 04-30-2003 90192 002 ****50.00
STEFANO B, LLC

2. Principal Place of Business C?Aalllng Address
671 Liweon) Road 00 SunSet-HaRBo¥ Oriwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{00
City, & State Applied For

City & State .
V]\\CL o .BEA eH. L4 {/UU"(LW { EQ&,&H FLA ‘: 5 ? ?4 Not Applicable
33 l 33_ Ao i 33 {3 i COUHTU% 5. Certificate of Status Desire-d O Ei'ggltﬁ?;;ﬁ"”al

e —ee7, Name and Address of Current Registered Agent -—

= PanfloLv FE Poftee

StreetAgire 5 (PO ;ﬁlgberﬁﬁgﬁceptfle)_b fl Je

Copp Eﬁ SfeNE T |
Y OlaNT A THON FL |705%, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent..;:. ﬂ
W 2A/05

SIGNATURE . _ —
Signature. typed or printed nama of registered agent and title if applicabls

4. FEI Number

9 MANAGING MEMBERS /MANAGERS

TITLE o S. ga_ LTor) MAMACEE
NAME

STRSET ADDRESS | 1?0'0 SUHSQ:I:' f(dﬂﬁo;ﬁ Rriae:
rsor |pooy ~Mami Beackh B335

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E083B (12/02)

Tme - .
NAME
STREET ADDRESS

CITY-ST-2If_ — —— e - . m———

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
GITY-8T-21P

11. | hergby certify that the informaticn supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Tepe S, BpRTEH o |
SIGNATURE: A S, BARTs# 1YV 305 972777 1
| ~~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date | res " Datime Phane #




