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2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 99000001436 FILED

1. Entity Name

STEFA PRQPERTIES, LLC 00 JAN 20 PH L: 21
Principal Place of Business Mailing Address . Tg E !.Cﬁ gg%%\égl} E gé{gﬁ\
5160 SW 82ND AVENUE 5160 SW B2ZND AVENUE

MIAMI FL 33155 MIAMI FL 33155-5435

e o 00

T2l Pouce e leon Bud| Bl sw Bl AVENUVE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State, City & State, 4. FE! Number Applied For
: - - .-_?—"“—: A fb M‘d’“ b «FL @6-—0Q0({202) Not At 0
Zip Country Zip Co:ﬂ;try $5_00 Additional

5. Certificate of Status Desired O

33124 [Eﬁ A1 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R s e = e e Mame— = // -

STAS), NICOLA A , Street Address (P.O. Box Number is W

5160 SW B2ND AVENUE . .

MIAMI FL 33155 /

City F L Zip Code
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,
SIGNATURE ___ 472 : vl
Signalia/ryrped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure retuired when reinstating) DATE
|
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR . ‘ [ petets TITLE - [Jchangs [ Addition
wae STAS!, NICOLA A N
seer Aougess | 5160 SW 82ND AVENUE STREET ADDRESS
CITY-§T- 1P MIAMI FL 33155 CATY- £T- 7P
e . [ pelets TITLE (] changs  [] Acditton
NAME NAME . P —_ .
STREET ADDRESS | svaeer anomess 20 ';J 2117552~ - =
LTy-31-HP CIV-31-1P Dl’—f‘ I 1m E"J—'—I} 1 l]dla..._?[] 13
e v P e B~ Sl
NAME RAME

STREET ADDRESS ) ’ STREET ADDRESS -\ j
CITY-37-TIP . CITY-3$T1-1IP /

TITLE 7 Deteta T \ [)change [ Additicn
MAME ) RANME '
STREEY AODRESS ; STREET ADDRESS

CITY-ST-2IP . CITY- ST-TiP

TITLE ] petsta TImME Jchangs [ Addition
NAM ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2IP ) ' : CITY- 8T 21P

e {7 Dalete TILE [Johange [ Additton
NAME NAME

STREET ADDRESS . BTREET ADDRESS

CITY-ST-2IP ’ ' - . CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AERBTIBEREQUIRED

SIGN,*UFIE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #




