2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT# | 98000001312 , | |
440 EAST PORT ST. LUCEE, L.C. FILE P
WHHAY |0 PH 2: 10
Principal Place of Business Mailing Address | TIONS
’ \
822 SARNO ROAD. UNIT 3 822 SARNO ROAD, UNIT 3 Ol JIA‘JC%PAHOESS(E)EPEESRID A
MELBOURNE FL 32335 MELBOURNE FL 32935 i
SE— S [IAAVR LA AT ER A
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. City & State N - L T City.& State~~ | . . 4. FEl Number , Applied For
. - R et -58-3529143 { . | _[NotApplicabie
Zip Country Zip Country ! 5.00
_ 5. ’Ce‘rtlfmale of Slatus Desired . EI_ ) I§ee Req :feﬂ“""a'
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Reglstered Agent
Name I
- !
STEHNBERG, DONALD Sirest Address (P.O. Box Number is Not Acceptable) |
822 SARNO ROAD, UNIT 3 :
MELBOURNE FL 32935 ]
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 Signaturs, typad nr.primed nama of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) i DATE
e e e R . 1
‘ FILENOWNTFEETS §50.00 I
Make Check Payable to Department of State
I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR A O Delete TmE b CEI ‘}3 ? hebe” —F ol
NAME : NAME h/0BAT--01 Dqﬂ‘“{ld =
STREET ADDRESS STERNBERG, DONALD STREET ADDRESS kRt 0D sedksS0, 0D
822 SARNO ROAD, UNIT 3 - .
CITY-ST-ZIP MELB.Q.U.B.N.E FL 29G4 . . CiTY-ST-2IP |
TILE MGR . : ] Delete TME ? [IChange [ Addition
NAME NAME !
STREET ADDRESS STERNBERG, MICHAEL c; STREET ADDRESS l
CITY-ST-2IP BI 22151 BSAD RI [NmolEHgA%qtﬂ" 3 CATY-STF-2IP ‘
TITLE [ Delete TITLE [(dcChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS { _
CITY-ST-2P - -- - CITY-ST-2P )
TITLE {1 Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2P !
TME [ Detete BT ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS i
CITY-5T-ZP CITY-5T-2IP L U
e 1 Delote e v CJcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2IP .

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i}, Florida Stalutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same leyal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or frusiee empowered 1o execute this r (s required by Chapter 608, Florida Siatutes, |

SIGNATURE4 SV Y O Y, b 7O PRe0) | 3, 255757

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHOHIZED({W Date ) Oaytime Phone #




