2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

97000001452

1. Entity Name

STURM & NEWBERG, L.C.

Principal Flace of Business

7695 S.W. 104TH STREET. SUITE 210
MIAMI FL 33156

Mailing Address

7695 SW. 104TH STREET. SUITE 210
MIAMI FL 33156-3159

2, 7Princjpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED Wz

DO MAR 27 PM 327

SECIE TAR( BF STATE

FLORIBA

A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
650813256 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies~ [J 99-00 Additional
. . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e Her e = ST e T Narme co- - e T = =
UWMAN’ ERIC P " Street Address (PO, Box Number is Not Acceptable)
7695 S.W. 104TH STREET, SUITE 210

MIAMI FL 33156

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, tvped or printed name cf registerad agent and title f applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR ‘ [ petate TITLE [] change [ Additen
NANE STURM, DENNIS NAME e ey g g e — -
’ =i 2 oA -
smest sooniss | 7695 SW 104TH STREET, SUITE 210 STREET ADCRESS T LA e
orv-sv2e | MIAMI FL 33156 e 31-20 =t =
e MGR T betetn — R Lt Ij?*! ??._.!_:D%TM
HAME NEWBERG, RICHARD HAME
STREET ADDRESS | 7605 SW 104TH STREET, SUITE 210 - STREET ADDRESS
CITY- 8T-TIP MIAMI FL 33158 CITY- 8T- 1P
CTME o [ pelete TITLE o [ cuange [ Addition
NANE NAME - -
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY-$T- 2P
TWiE [ Detate TITLE [COchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY-ST- 2IP
TITLE [ vetets TLE [ changs (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P , CITY-3T- 2P
e [ petetn TITLE [l change  [] Addition
NAME NAME
BTREET ARDR STREET ADDRESS
CITY-ST-2IP CITY-2T- 2P

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 anglthat 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 recaiver or ||

SIGNATURE: .

& empowered 10 execule this report as requireg by Chapter 808, Florida Slatutes.

3/

Date 72,7?/20.&0, Caytime Phone # 5o, 5

C P ra SN

4y 986g000

CR2E083 (9/99)



