2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #- | 97000001304 ‘ FILED
‘ OO MAY 1% PMI2: 30

STAUFFACHER FAMILY LLC
SECRE TARY OF STATE
ko,

Y
Principal Place of Business ?P':\ L LLAHA S L.) E : L 0 R]D&
340 ROYAL POINCIANA PLAZA

PLAM BEACH FL 33480

Mailing Address

340 ROYAL POINGIANA PLAZA
PLAM BEACH FL 33480-4048

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, etc.

- Suite, Apt. #, elc.

R : DO NOGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
58-2455614 Nat Applicable
i Zi Count it
Zip Country P ountry 6. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis!ered Agent
T - - - - - Name--- = ~--- &% S - - -

LYNCH FRANCIS X
340 ROYAL POINCIANA PLAZA

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City Zip Code

FL

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 or printed name o registered agent and titla if applicable. (NQTE: Registered Agant signatura required when rainstaling) DATE
. ‘ FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dotets TILE Clchange [ Addition
NAME STAUFFACHER, CHARLES D ' NAME QoNIN2oera ] g
smet aoveess | 75 ROCKY MOUNTAIN ROAD STBEET ADORERS TN/ 14 M—-TH A0R——010
orv-si-ze | ROXBURY CT 06783 wTY-51-1P wEwE¥IN 1N *H“.‘&#"’ﬂ_ £
TITLE MGRM [ petats TnE [ change  [] Addition
A GILLES, LILLIAN § nAME
sTReEr aubkese | 15 E. VIEW LANE STREET ADDRESS
CITY-$T-ZIP OLD BROOKVILLE NY 11545 CITY- 8T- TP
JTME e e e o DOoses ™. L . ol e e e i 5. eren- ] Ghange _[] Asdition
NAME NAME
STBEET ADDRESS K STREET ADDRESS
cny-§t1-2p CITY-3T-IIP
TINE : ' [ Detets THLE ] change [T Atditton
NAME NAME
STREET-ADRESS STREET ADDRESS
CITY- ll-\II ’ ’ . . - Y- 31- TP
TITLE SRR " [ petom TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREEV ADDRESS
CITY- $T-21P N ory-ar-ap
TITLE 1 tetete TITLE Ochaogs ] Addition
NAME RAME
STREET ADDRESY $TREET ADDREEY
THY-3T-TIP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same 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 reporl as required by Chapter 608, Florida Statutes.

s o

Date

60 2292101

Daylima Phone #

SIGNATURE: .

HO0LO00

f

CR2E083 (9/99)



