il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name:

440 EAST PORT ST. LUCIE, L.C.

L98000001312

Pringipal Place of Businass

822 SARNC ROAD. UNIT 3
MELBOURNE FL 32935

Mailing Address

822 SARNO ROAD. UNIT 3
MELBOURNE FL 329355028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

=

ILEL
SECRETARY TF &
DIVISIGN OF conf

IATE
BORAT

QOFEB~| AMIl:5

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘35291 13 Not 2000 0
T i o5 M 5. Certificate of Status Desired O $5.00 Additional
: B B S Pl it ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=—r—— ===
Name -
STERNBERG, DONALD Street Address (P.O. Box Number is Not Acceptable}
822 SARNO ROAD, UNIT 3.
MELBOURNE FL 32935
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i registered o or registered agent, or beth, in the State of Florida.
SIGNATURE _ /WP 2 Sraenssel, ML T Z5" ;/OM,,? oo

Signatura, typed or printed name of registered agent and title if applicabla. L (NOTE. Registered Agenl signalure rémed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONG ] CHANGES )
TIMLE MGR [ patete TITLE [ changs [ ] Additioy
NAME STERNBERG, DONALD NAME SOODa31 23193 ——T7
sveert soeess | 999 SARNO ROAD, UNIT 3 STREET unRess T a3 /00--01102—-003
CTY- ST-1P MELBOURNE FL 32935 cITY-3T-7P EAEERT [0 akkdat o
TITLE MGR [3 oewem TIMLE [Jchange ] Arition
HAME STERNBERG, MICHAEL _ NAME
SYREET ADORESS | 029 SARNO.ROAD, UNIT3 - T | o o o N
e Er =\ }r  BOURNE FL 32935 R ik R T =
TIMLE . [ peeta TIMLE [CJchangs [ acmition
NAME NAME
STREET ADDRESS STREEV ADDRESE
CITY-ST-218 CITY-8T-7P B
T O vetets ™ WA Clohange [ Attt
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
ctmg O etote TITLE C] change ] Aoy
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY- 87-21P )
| rme [T petetn TILE (] change [} At
NAME NAME
REET ADDPESS " STREEY ADDRESE
'il""" up CITY-$T-21P )
11. | hereby certify that the information supplied with this filing does nat 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 legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

32 zsy-7

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER

SiNATURE: SN, R WA LN 25 o 265

Dats Daytima Phone #




