2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  |.99000000434 |
STRAY GATOR STRINGS, LLC =1 ED

01 JAN29 A0l

Principal Place of Business ~ Mailing Address , E‘ “\ﬂi v
1941 ALOMA AVENUE. SUITE 194 ' 1941 ALOMA AVENUE. SUITE 194 QECRETAR\ g £ {iom
WINTER PARK FL 32792 WINTER PARK FL 32792 : -y - HA SE
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ) 4. FEl Number Applied For
NOT APPL!CABLE Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired O gese-ggq gs:gtional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
MUCHONEY' KELLY Street Address (P.O. Box Number is Not Acceptable)
1941 ALOMA AVENUE, SUITE 194
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, yped or printad name ui registered agent and titte if applicabla. (NOTE: Registerad Agent sjgnalura requ‘trac-i when rainslfaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TME MGRM O Detete e I Change [ Addition
NAME MUCHONEY, KELLY WEI
streer a0oress | 191 NORTH PHELPS AVENUE STREET ADDRESS
orv-s1-zF | WINTER PARK FL 32789 CITY-ST-2P ,
TILE MGRM L Delete ML . _ (] change ] Addition
HAME STILLS, STEPHEN NAME
STREET ADDAESS | 191 NORTH PHELPS AVENUE STREET ADDRESS =) CI0E —
orv-s1-2¢ | WINTER PARK FL 32789 [ omv-sr-ze = e e o e
T ) . . [ Delete TITLE - - - 00 m%.aﬂm’“""
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP GITY-ST-ZIP
TITLE - [ Delete TE ‘ Clchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze L CITY-ST-2IP
TITLE [ Delets TITLE [[] Change  [] Addition
NAME 3 Z NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied wnh this filing does not quality for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this reporig true and accuratg a gnature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability compaby or the recejver oz 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEQUIKEILY. /ﬂaoémw //9#0/ Yo 7646 9%

SIGNATURE 7\( b TeED OR PRINTED NAME OF smmw.mma MEMBER, ulmzn AUTHORIZED REPRESENTATIVG Date Daytime Phona #

[ 53]

CR2ED83 (11/00)



