2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # | 95000000676 1

Qv
—

1 Emv e SECHETA | TATE
STANLEY METAL ASSOCIATES, L.C. DIVISICGN OF LATIONS
COFEB-7 PH 2: 0L

Principal Place of Business Mailing Address

5100 TOWN CENTER CIRCLE, STE. 425 5100 TOWN CENTER CIRCLE. STE. 425

BOCA RATON FL 33436 BOCA RATON FL 334861008

e OO
W

(2001 &¢ovenSaund fatiuny | Loo) Backear Sound Aarkwayi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SwiL 40k Syt 40b

City & State City & State 4. FEI Number Applied For
- Aaton F_L . %Dc_’a. ’Ra&ar\ s'\L- . 650612361 Mot Applicable
Zip Country Zip, Country . X $5_00 Additional
?)’54 %—-I tA.S‘& 3’54 % 3 us a 5. Certificate of Status Desired | Pee Required a
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' DAVID E ESG. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE #425
BOCA RATON FL 33486
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and title 1 applicable. (NOITE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBERé 10. ADDITIONS / CHANGES
TILE MGR ] ] ‘ [ petata TITLE [ changs  [] Addition
NAHE MILLER, STANLEY T NAWE
smees amoness | 5100 TOWN CENTER CIRCLE, STE. 425 sTaeet anonzss
CITY- 87-21P BOCA RATON FL 33488 ciyy- §7-2P
TimE MRG 1 petore TITLE [Jchange (] Addrtton
NAME MILLER, VERA . NAME - _ _ - P
smerv wmasst | 5100 TOWN CENTER CIRCLE, STE. 425 STREET AUDRES3 QDCNI3 12 -
CITY-ST- 1P BOCA RATON FL 33486 - - CFY-ST-ZP — -0 l__li_i:-—!:lll:i[—'.?—-l_f[ﬂ
TIILE MGR O etste e FFHFF N, 1 .. £
NANE FRIEDMAN, DAVID NAME
sraeer aooRess 5100 TOWN CENTER CIRCLE, STE. 425 STREET ADDREES
CITY-$T-21P BOCA RATON FL 33486 CiTY-ST-21P
TITLE MGR 1 petets TITLE . Jchange (] Addition
At WEINER, STEWART manE DD
avweer goonces | 5100 TOWN CENTER CIRCLE ATREET ADDRESS
CETY- B7- 2P BOCA RATON FL 33486 LHY-3T-0P Ve \
TIMLE ] petete TITLE A \ > [ Change [ Mddition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS /
CITY-81- 1P CITY- 3T-7IP \
ML (3 patats e [1change [ Acdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-37- 1P CITY-37-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and-accuTate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited bability compa stee empowerad to execute this report as required by Chapter 608, Florida Statutes.
< P BIRKAT
SIGNATURETCLANANA Y

L eyt ~ ]
ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

4  €812000

CR2E083 (9/99)



