2002 UNIFORM BUSINESS REPORT (UBR) FILED '

Feb 18, : !
DOCUMENT # | 97000001304 §I§cret§g9 %fSS(t)z(l)tg "

1. Entity Name
STAUFFACHER FAMILY LLC 02-18-2002 90170 003 ****50,00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, STE. 340 P.C. BOX 109
PALM BEAGH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
. 58 2455614 Not Applicatle
Zlp Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registsred Agent
) e e - — e Name . P . I e - . — —
LYNCH, FRANCIS X.J. :
Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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, typad or printed name of registered agent and title if appficable. {NOTE: Registersd Agent sighature requirad when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TITLE MGR 2 Delete TILE Clchange [ Addition | S

NAME STAUFFACHER, CHARLES D HAME 3

STREET ADDRESS | 765 ROCKY MOUNTAIN ROAD STREET ADDRESS @

CITY-ST-21P ROXBURY CT 06783 CITY-ST-2P w
©

TITLE MEM [ Detete TITLE [ cthange [ Addition | O

HAME GILLIES, LILLIAN § NAME

STREETADDRESS | 15 E. VIEW LANE STREET ADDRESS

GITY-ST-2IP OLD BROOKVILLE NY 11545 CITY-ST-21P

TITLE - ) O oelets  ___J ™ME . . . ; . [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-28 CITY-ST-2IP

me ' [ Delete ME O change [ Addition

NAME “» NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

11. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar 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 cath; that 1 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.

SIGNATURE: %@@ﬁ’WQUHED 2/5 /02 SGu-30Y-257)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGAGING MEMBER, MANAGER. OR AUTHORIZED REPRESERTATIVE Date Daylima Phona #




