2002 UNIFORM BUSINESS REPORT (UBR) FILED f
BCUMENT L9900 Jan 16, 2002 8:00 am -
gttt iy Secretary of State
_ _ ok e ok ok
STEPHEN'S PROPERTY ACCOUNT, L.C. . 01-16-2002 90279 016 TH250.00
Principal Place of Business Mailing Address
5905 S0. KEARNEY ST. 5905 SO. KEARNEY ST. 3 U 6 6 2 9
ENGLEWOOD CO 80110 ENGLEWOOD €O 80110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aosioabi
Zp o Couniry Zp ~ | Country 5. Certificate of Status Desired - [] _.$5.00 Additional .
- Fee Reguired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
s "™ Wilther, Kosiw / £s9.
WILLNER' HOBIN | ESQ. reet Address (PL). Box Numper is Not tal
BEDZOW, KORN, BROWN, LIPTON, MILLER w
20803 BISCAYNE BLVD., SUITE 200 07“0 / 7 / f 'é ﬁ )
AVENTURA FL 33180 — &M %’
W 2 L [“ys0
The above namf fnmy submits this statement for the purposi%ﬁmed office or registered agent, or both, in the State of Flerica. -
SIGNATURE \JJMW {,Mﬂz
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATES
FILE NOWI1iI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TiTLE MGR O Delete TILE [J change [ Adiion | 5.
NAME - | FELDMAN, SHARON NAME e
STREETACDRESS | 5805 SO. KEARNEY ST. STREET ADDRESS g
CITY-§T-2IP ENGLEWOOD CO 80111 CITY-5T-2IP o
[
TITLE [ Deiete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P - . - CITY-ST-2IP — ..
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
naME? NAME
STRE‘iADDHESS STREET ADDRESS
cnﬁ':sr-zm CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IF
11, | hereby certify that the information supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
llndlC%teidé):'l this report is true and accurate and that my slgrtwjature shall ha;'e the same le i %shﬁ made uncji:er oathS that | am a managing member or manager cf the
imited liabi Lty company or the receiver or trustee empowered to execute t eportas requwe y Chapter 808, Florida Statutes.
- | == U YF3-/557
SIGNATURE: wd RN IR A 1O M S i A o B ol M/wz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Draytimea Phorea ¥




