'LIMITED LIABILITY COMPANY

"UNIFORM

DOCUMEN_T # L.98000003290

1. Entity Name

SECURITY TRUST INCOME FUND, L.L.C.

BUSINESS REPORT (UBR)

Principal Place of Business

245 SAN CARLOS ST
NOKOMIS FL 34275

Mailing Address

245 SAN CARLOS ST
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90272 012 ****50.00

VAR

[ CHECK HERE IF MAKING CHANGES

!

City & State City & State a FelNumber 650671850 Applied Forom
e PR o o Not Applicable
S e Ty Country Zip Country 5. Certificate of Status Desired (%] 35 00 Aaditional
- . Fee Required
n 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . ’ Name
MUSOLINO, DONALD L
245 SAN CARLOS S Street Address {P.0. Box Numbar is Not Acceptable)
= NOKOMIS FL 34275
M k J . -
‘ City F L Zip Code

8. Thé above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{.the obligations o regtstered agent.

Lttt

: SIGNAT‘U-HE Signatue, typed or prinied name of registered agant and title it appiicable. (NOTE: Regis:achgunt:ignumm required whan reinstating) DATE
S | ’ ﬂe,ﬂeu.:,ft Zoay
. » ~ g Jelefiriiw
8. MANAGING MEMBERS/MANAGERS 10. ADDHIONS/CHANGES
mE g /MGRM ' O pelete TILE ‘ CJ Change [ Additior
NAME | MUSOLINO, DONALD L NAME — il @ Ve ok
swreeTaporess | 245 SAN CARLOS S STREET ADDRESS .
arv-stzr | NOKOMIS FL 34275 CITY-5T-7P o {f) Deder pwn
TIME >€dm ﬁLDelete THLE (3 change ] Acditicr
NAME ROSE GUYRK Seust-fepr i € ‘ '
STREET ADDRESS'] 7303-5 2n§KTerr %;:mn )
On¥-ST- % |~ ByAdénton, 34503-7913 bt Wﬁf e T T e T
LTI / MGMR O elete TITLE [ Change [ Additic
MME ¢/} LES KIRSTEIN T8 e ’
SWEETAOORESS | 400 F MaoR STREET ADDRESS
CTY-ST-2P Osprey, ¥L "3k2 B&' CITY-ST-2P
TITLE &4 MGMR [ pelets TNE [ change  [J Additioi
NAME MORTON MYERSON ¢ wp o T NAME
sweeTaonresy’! 5 Bob White Lane STREET ADDRESS
CITY-ST-2P Cataumet, MA 02534 GITY-5T-2IP
e o4 MeM O oelets TMLE (1 change [ Additior:
NAME 1 JOSEPH ZITKUS NAME -
 STREET ADDRESS 1215 s, Portofino Dr. STREET ADDRESS
omy-st-ze | Sarasota, FL 34243 CITY -S7..21P
e oﬁ MGMR [ delete TITLE O change 3 Additior
NAE - RICHARD WESTLUND NAME
STREEF ADDRESS
9307 - 6 STREET ADDRESS
CITY-ST-gP Bradentogth%ve§4gé2 GIv-Si-27

11. 1 heraby 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 informaticn
indicated an this réport 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

fimited liabllity company or the r

SIGNATURE:

iver or trustee emp

ered to execute this report as required by Chapter 608, Florida Statutes.

%/,oﬁa, er.._Lq M&;—m-qj 94 - flﬁs_ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER,

ER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phona #



