FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # L 97000001304 Secretary of State
1. Entity Name 01-13-2003 90572 012 ****50.00
STAUFFACHER FAMILY LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, STE. 340 P.0. BOX 109
PALM BEACH FL 33480 PALM BEACH FL 33480
R s W
Suite, Apl. #, elc. . Suite, Apt. #, ote. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 58.2455614 Applied For
. Not Applicabie
_/Zip Country : Zip Country 5. Certificate of Status Desired O ?ese'g?q 3?:;““"3‘
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
TUBYMOMCRRMNOSKMX-  — - - o e oo e " Jolin Wi SHeltoq -~ ~
) LAZA Street Address (P.O. Box Number is Not Acceptable)
gﬁ%%:?ﬁw P 34(8 Royal Poinciana Plaza, Suire 240
- - 3
Y Palm Beach, FL 338660109

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. | arm familiar with, and accept
the obligations of registered agent.

%Q/ &2, John W. Shelton a0 F

SIGNATURE y
Signat)ue.’ﬁpad or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR 1 Detete THE [ Change [ Addition
NAME STAUFFACHER, CHARLES D NAME

stReev ADDRESS [ 75 ROCKY MOUNTAIN RCAD STREET ADDRESS

CITY-ST-2P ROXBURY CT 06783 CITY-ST-2IP

TITLE MEM [ pelete TITLE [J Change  [J Addition
NAME GILLIES, LILLIAN S NAME

STREETADDRESS | {5 E. VIEW LANE STREET ADDRESS

CITY-S1-2IP OLD BROOKVILLE NY 11545 CITY-ST-7IP

TITLE [ Deiete TITLE [J change [ Addition
NAME NAME - ~

STREET ADDRESS - - T = X STREET ADORESS |~ ST T

CITY-ST-2P CITY-57-20P

TTLE (7 Dalete TITLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME i HAME '

STREET ADORESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE - O Delete TITLE [ Change [ Addition
NAME o N N )

STREET ADURESS e " | smeer aporess

¢ITY-ST-2IP - GITY-ST-21P

Siioplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
ver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

J=l0-23

11. | bereby certify that the izt >
indicated on this reporty’ vy :
limited liability company or the .

* Date - Daytime Phone #

[LV . B |

CR2E083 (10/02)




