2000 UNIFORM BUSINESS REPORT (UBR)

APPROMED
Arth)

b

SIGNATURE:

MILPINWTURE REGUIRED

DOCUMENT# 99000001540 ., Fil
1. Entity Name =<7~ [ MO -
STRATHMORE OF FLORIDA, L.L.C. - 00 JUN =7 AM 9: 00
| ear ! o ATIT
: S’.‘_LBETF\RY OF S—{]r;"[;:‘k
-k GO NS 1Y
Principal Place of Business Mailing Address raLl AHA S SEE, FL : v
5046 S.W. ORCHID BAY DR. 5046 S.W. ORCHID BAY DR.
PALM CITY FL 34990 PALM CITY FL 34930-8517
r ||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
w5 - 04 I‘j"laA‘ Not Applicable
Zip Country Zip Country - : $5.00 Additional
e vt e e | R T | e s e A5._,Ce‘r1|_f_|c§_?£_gf Status Desired .« —[3 Fee'Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAPAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5046 S.W. ORCHID BAY DR .
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titie if appficable. (NCTE: Registered Agent signature reGuirad when rainstating) DATE
T i e S e S SR e T e T | T F]LEMNOW!LELFE—_ELShs_.sQE‘OQ_MMW o B T e e
: = Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
TME MGRM ] pelsta § e O change [ Addition
NAME TRAPANI, MICHAEL NAME
sreeer acoeens | 6858 S.W. WEDEUA TERRACE : STREET ADDREES
GETY-S1-21P PALM CITY FL 34990 CITY-31-2IP
TrLE MGRM J pesets TIMLE [Tchange [ Anitien
NAME SCERRI, STEPHEN NANE .
. - o Rw Tw] gl o o | o BURRY u
sreeer apozess | 40 WOODLAWN AVE : STREET ADDRESS (2 Dll-lljjl:“:lf:f"} .%l]ﬁ= I:‘-:l:‘iTJE]EII = i3 pa
il ATY- 3T- 21IP Loy gl — ——ilia
oo |EASTMORICHESNY 11940 ~~~~  jomw;se ey T Y
TImLE - ] Deiets TIE {1 change ' Aton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-2P
TITLE [ peletn Tme [] changa [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CIY-$T- 2P CITY-$1- 1P
TvLE ] petets me O thange  [] Amuition
RAME NAME
& RFEY ADDRESS STREET ABDRESS
K4 %rV-ST-IIP Y- 8T- 2P
™ [ peteta TITLE [Jchenge  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY- Y- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 ampowered to execute this report as required by Chapter 608, Florida Statutes.

44 o

SIGNATURE ANDMPHIMED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phane #

CRZEDDN (ke



