FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L04000087252 g 04-19-2005 90026 042 ****50.00
1. Entity Name
STJ-UMA, LLC
Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31 20038 1 5 9
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S ST lIIIllI\lllIIINI\II\IIllIIIMIII||III\IIII\NIIlII\lll\llﬂllllllllll4I||

Suite, Apt, #, elc. Suite, Apt, #,'etc, 03082005 Chg LLC ; CR2E083 (1‘6,'6:;)’
City & Stats Cily & State 4, FEI Number Applied For
'?ﬂ‘ /?7); 3 ?7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?ese-gg; S:’eddmm“'
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
Namo
LEDER, SEAN M
6530 WEST ROGERS CIRCLE, SUITE #31 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing |ts reglstered office or registered agent, or bath, in the State of Rorida. -1 am familiar with, and accept
the obltganons of reglslered agen:.
AL

SIGNATURE

[ d

* Signature, typed of printad nama of registared agen and tilla if applicable. (NOTE: Regisiarad Agent signature required when reinslating) DATE
~ . =Filing Foeis £50.00 - - —_ . - R muaxu check payable to o
* . Due by May 1, 2005 . . Fiorida Departmem of State

9, 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me 7 00D fME. |/ GR - - [0 Change-- Eﬁ\dﬂltmn
W T e o s | WE -Sﬁm T (T w/s@dm LELES
STREEY ADORESS, |- Coee g Cete o  STREEY ABDRESS (£ 9(5 @,4¢¢¢
orvsige cf T ciny-s1-2P ? 7’(. 3347 7
TITLE ) ] o ew oo Oooee . gome O Crange [ Addilion
N}\ME . . : - ’ ;,’ - ,‘_ . :, 3 . . WE S . ‘_” . “ LRI 3 . T : ) r,‘._"_-‘L » . L
STREETADDRESS |+ ~,+ vu 7, I R L _ omeEranb@Ess i ot T o S
omy-st-ap T T CITY-$1-2P
TmE [ Detete Tme D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P
VITLE [ Deleto TME [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CTY-$1-IF
TITLE [ Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-$1-2P
TINE {1 Delste TNLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap ) CITY-ST-ZP

11 | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signaiure shall have the sgfle legal effect as if made under oath; that | am a managing member or manager of the
|Il'|'lll9d habumy comparny or the raceiver of trustee empowered 1o, execule this repgt¥/as raquired by Chapter 608, Florida Statutes. [ Yan

1
l_g

_SIGNATURE Sepn) h LEpEr. ¥ J»/r Sios gL/ Wf?ﬁ/

! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

.,‘N,,n_ﬂ R = ey . o - ST e



