2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # 99000000434

1. Entity Name

STRAY GATOR STRINGS, LLC

Jan 31, 2002 8:00 am -
Secretary of State

01-31-2002 90028 038 ****55.00
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ity & Sia —_— ity & Stat / 4. FEI Number : Applied For
ﬁ/ {r} é" /f"f/c /L‘ C, Z(/ 7é / 77 ’( NOT APPLICABLE Not Applicable
Couniry Zip Ccuntry . ) $5.00 Additionat
Zg 9_7f 7 C{ ‘( ﬁ— /./é 7 - 5. Cartificate of Stalus Desired Feo Required
| e~ —=~@-Name-and-Address of Current Reglstered Agent . ___ - . |.__ .. 7..Name and Address of New Registered Agent
Name T I
MUCHONEY, KELLY
Street Address (P.O. Box Number is Not Acceptable)
Qzﬂ 184 T7ALOMA AVENUE, SUITE 194
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TILE D change [T Addition | S
NAME MUCHONEY, KELLY NAME s:_,
sTReet AbDRESS | 191 NORTH PHELPS AVENUE STREET ADDRESS @
CITY-§T-21P WINTER PARK FL 32789 CITY-5T-2P w
o
TITLE MGRM O Delete TITLE [Clchange  [Jaddion | G
NAME STILLS, STEPHEN NAME
sTReET ADORESS | 191 NORTH PHELPS AVENUE STREET ADDRESS
arv-st-7e. . |- WINTER PARK FL 32789 orv-51-2P
TIFLE [ Delete TITLE [OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [3 celete TITLE [QdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-51-21P
TITLE 1 pelete TITLE O change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
11. i hereby cenify that the information supplied with thts filing does not 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 angthat my stgnature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustet-em % thjg’report as required by Chapter 6808, Florida Statutes.
SIGNATURE AND TYPED Off PRRITED NAME OF SIGFANG MANAGING MEMBER? MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #




