00133640

- - 2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (UBR) L .

DOCUMENT #[.99000000016 :
1. Entity Name F I L E D
ST, LLC
VERIFIER SOUTHER 03 OCT 31 M 800
Principal Place of Business Mailing Address SECRET f‘r\”f OF STATE
16350 NW 15TH AVENUE 16350 NW 15TH AVENUE TALLAHASSEE, FLORIDA

MlAME FL 331694 o MIAMI FL 33169

S — S Illjj;l [
5l0, 4o 03¢ 350,

3 G0

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 650891273 Applied For
Not Applicable

Zj Count i i
P oury P Country 6. Certificate of Status Desied ~ [J  $2+00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

v RoBERT Al PIERCE
treet ss (P.O. Box er is Not Accgptabl ——
S T SBUTH C.Al HoUN STREET]

YTriLAaHasses = FL | 2552~

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. | am familiar with, and accept

the obligations of regis! gent.
.
SIGNATURE ___ 22 é Zf & . ﬁ £.03
DATE

Slgnaturs, typed or printed name of registered agent and tite if spphicable. (NOTE: Registerad Agent signatina required when reinstating)

CR2E083 (4/03)

%:_' o o e R e : F " A‘:ﬁ.t—-a.« B -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGFI:IG. o O oeiee T MmEM N\Cﬂange 3 Addition
NAME IRVING, T NAME . ‘e (

A r M 1
STREET ADDRESS- ot OEE AT IR YO HE=H00 STREET ADDRESS [54(:' Rlnsh %l\/cl, SIM =
CITY-ST-2IP av-stze | Soorasoto 3413 3(0
e MER- O petete” T MeRf Klchange [ Addition
NAME SMITH, DOUG NAME R
STREET AD0RESS- S PIIII SRS RD$060— st ooeess | WBle T omosvi e R -
CI7Y-ST-2P S o of CIY-ST-ZIP Tea\lahpscsee . FL 32203
T [ Dekets Tme : O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY- ST-2IP
TITLE O Detete TMLE . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P 7 CITY-ST-2IP
TITLE . [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ¢iTY-ST-2P
TITLE 7 Delete TITLE ‘ [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<~ p = r Ll o] . |
SIGNATURE: E}g’*"TUF’QﬁD@ﬁg@s ST @leelen  (3sp)or-se0

SIGNATURE ANDTTPED MIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirfia Phane #




