2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #

1. Entity Nama

L.99000001496

STERLING FINANCIAL CONSULTANTS, LL.C.

FILED

01 JAN 25 PH L: 02

Principal Place of Business

1397 ROLLING RIDGE ROAD
PALM HARBOR FL 34683

Mailing Address

1397 ROLLING RIDGE ROAD
PALM HARBOR FL 34663

SECRETARY OF STATE
TALEAHASSEE, FLBRIBA

2. Principal Place of Business

3. Malling Address

UMD AN B

GASSMAN, ALAN §
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

sy
?

Reth __Jutod M
Street Address (P.0. Box Number is Not Acceptable)

| 2086 por [FN £ 200
Faid ineseon

1706 pet (4 4
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
2op0
City & State City & State 4. FEI Number Applied For
PALm HARBOR Froppa ’ 59-3563 196 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 iy 43 R A8 - ke . . 5. Cortificate of Status Desired | Foo Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
' . o Tt Ty m v - " Narme - - . .- -

F< 3eeEy

City

Zip Code

FL

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /, /? &L
Signature, typac or printed name of registefed agent and title i appiicable. {NOTE: Rogistered Agen! signalure required when reinstating) / / DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS J o ADDITIONS /CHANGES
TILE MGR (3 Delete TTLE [ change  [J Addition
NAME GASSMAN, ALAN S NAME ,
stheer anoress | 1245 COURT STREET, SUITE 102 STREET ADDRESS
cnv-s-zp | GLEARWATER FL 33756 CITY-5T-7P
TILE MGRM I delete TITLE [ change ] Acdition
NAME ROTH, ALAN HAME
streeT a0DRESS | 1397 ROLLING RIDGE ROAD STREET ADDRESS ] =04 3_____3
orv-sr2¢ | PALM HARBOR FL 34683 o512 300%3?3‘%‘2% AL
e - - - . oo Doeets . UG UL ﬂ*‘ﬁ : ftion
NAME I NAME T o0, 00 %»5@.”6‘3 -
STREET ADDRESS STHEET ADDRESS : L
CITY-S$T-2P CITY-ST-21P -
THLE [ petete TIMLE [ Changs [ Addition
NAME NAME
HAFET ADDRESS STREET ADDRESS
= CITY-ST-2P J omv-srae 2 /
TITLE [ Detete - ME / [J Change [ Addition
Rame NAME
STREET ADDRESS | STREET ADDRESS
CiTY-$1-21P CITY-57-21P
TMLE [ pelete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the receiver optrustee e

11. | hegeby certify that the information supplied with this filiny
indicated on thig report is true and accurats and that m

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
y signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAPHTREE REQUIRED (lokp . ooa59570
SIGNATURE AND TYPED QA PRINFED NANE/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE EYa'le [ Daylime Phons #

dv  8e82el0

CR2E083 (11/00)

Al



