2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000000625 ecretary of State

1. Entity Narme
STP PARTNEHS; L-L-.C- / 04-30-2002 90014 005 ****50.00
Pringipal Place of Business Mailing Address
333 N, FIRST ST., STE. #16Z >/ o 333 N, FIRST ST.. STE. #se2 >/ © -
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-
F e e T I IR T
Suits, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3512310 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Cartificate of Status Desired )
Fea Required

N

Apr 30,2002 8:00 am

| =i o= 6-Name and Address-of. Current Reglstered:-Agent=—z==— == —= | === == - 7. :Name and Address.of New-Reglstered Agent————==.x=== 2o
Name
POLISNER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
149 S. ROSCOE
PONTE VEDRA BEACH FL 32082
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 Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
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 MGRM O elete TITLE S [JCrange [ Addition
NAME POLSNER, RICHARD 1 D.P.M. NAME
STREET ADDRESS 1 49 S ROSCOE STREET ADDRESS
CITY-S1-2IP PONTE VEDRA EL 32082 CITY-ST-2IP
mE - MGRM O3 Delete TTLE O thange [ Addition
NAME SHIRLEY, PAULD NAME
STREET ADDRESS 1887 EPP]NG FOHEST WAY SOUTH STREET ADDRESS
CITY-SI-ZlP _ IEQKSONV“.LE ElL 32217- . o ClTY—ST-ﬂPd | e e N o .
TME MGRM ] atete TITLE [ change [ Addition
NAME TARBART, WILLIAM NAME
STREET ADDRESS 30 SEAWINDS LANE EAST STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH EL 22082 CITY-5T-ZIP .
TiLE 3 Detste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TITLE : O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-5T-2IP

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 lega! effect as if made unger oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empawersd to execute this report as requirad by Chapter 608, Flerida Statutes. '

SIGNATURE: _ [ 27z ) =@UlRED 2/ /o (Goy)2y7-0373
BIGNATURE AND TYPED o (TED NAME OF BIGNK rm‘k\'ﬁ}g AMEJ?EB MAAW Daytime Phone #

3

CR2E083 (9/01)



