FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 98000000625 Secretary of State
1, Entity Name 02-04-2003 90056 021 ****50.00
STP PARTNERS. L.L.C.
Principal Place of Business Mailing Address
333 N. FIRST ST.. STE. #ta8- 2 /' © 333 N. FIRST ST.. STE. #402> 2~/ ©
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
e s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3512310 Applied Far
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese-ggq Lﬁ:‘lecgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T TR o v e TR e s - i e T Name ==~ e N N
POLISNER, RICHARD Ricyprp fobriSHER
149 S. ROSCOE Street Address (P.O. Box Numpber is}ot Acce;table) 2)0
PONTE VEDRA BEACH FL 32082 %"9'3 N. FIRSq Siess B2
City » Zip Code
dacrisod V1AL  fsa o FL | 55545

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, / /

5 / {NOTE: Hsgisty{d Agent sngl}aﬂ'e required when rainstating} DATE

SIGNATURE

B A
# 7
/ FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 20063
o, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ GHANGES
TIE MGRM O Detete e ;B@ange [ Agdition
NAME POLSNER, RICHARD ! D.P.M. NAME
sTReeT ADDRESS | 149 S, ROSCOE sweeaooness | 333 N, FIREq™ SsReB #2290
crv-st-2¢ | PONTE VEDRA FL 32082 avste | Jack WVl BEaey Fr. 3220
TNLE MGRM O Dekete Tme T Ocnange [ Addition
NAME SHIRLEY, PAUL D NAME
STREET ADDRESS 1887 EPP'NG FOREST WAY SOUTH STREET ADDRESS
oITY-ST-ZP JACKSONVILLE FL 32217 oITY-ST-2P _
MGRM Olpaop | e | _ It Ol |
NAME TARBART, WILLIAM T T naME T -
STREET ADDRESS | 30 SEAWINDS LANE EAST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ’ [ Dpelete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 compary or the receiver or trusiee empowered to execute this repart as required by Chapter 68, Florida Statutes.

7 e 33

pED oR PRINTED NAME or€iGHING ManSiNG EWNAGEH, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURE: _.

SIGNATURE ki

CR2E083 (10/02)




