LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 102000034969

1. Entity Name

STACY LYNN, LLC

Secretary of State

05-02-2003 90581 027 ****50.00
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2. Principal Ptace of Business 3. Mailing Add_ress .
1200 5 - Pine 14 land I(cd 1200 4 - Pine !QIQDA
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEI Number Applied Far
gatation, L. | Plonta el es- a1 208 Not Applicabie
Zip Country Zip Country - . $5.00 additional
____2) '%?).9. 7 ’j e . 3 ,%).)_) 8\"—]‘ Y=Y 5. Cerlificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

AleAras Woervey Mil{e wiel o:j(.e\f'
Street Address (PO, Box Number is Not Acceptable)- - L ’_\ jw

w0 MuA o T
(522 v - Feagle ¢ At
Cit , Zip Code
Ir‘qiﬂmi FL 22 AO

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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Aenf e DO

Plantedion F¢ 3%".‘)8\!-/

TITLE
NAME
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CR2E083B {12/02)

STREET ADDRESS
CITY-ST-2iP

/:u/\i‘?’
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TITLE

NAME

STREET ADDRESS
CITY-ST- 2P - -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
GITY-ST-ZIF

11. | hereby certify that the |nformateonupphed j

g filing dges not qualify for the exernption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o sffhature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
gfed to execute this report as required by Chapter 808, Florida Statutes.

. QR AUTHORIZED REPRESENTATIVE

Daty Caytime Phone »




