APPROVED

-, o
2000 UNIFORM BUSINESS REPORT (UBR) AMD =
DOCUMENT # [ 99000002254 , FILED ?
1. Entity Ngme .. . %
S/IOP ASSOCIATES, LLC iy 0O JuN -2 AM 9:28
) SECRETARY OF ST@;SA’
Principal Place of Business Mailing Address TALLAHASSEE, FLOI
6400 N. ANDREWS AVENUE 6400 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2172 N - .
S SE— OO S TER WAL
Slfi[e, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numper Applied For
G 5- Gq :Z 0 ‘ Liq Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $5'00 ﬁ_\dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e S IR E -DUKES=-BRYAN S = e
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE LLP STILES CORPORATIQN
200 S. BISCAYNE BLVD., SUITE 4900 | 6400 N. Andrews Avenue
MiAMI FL 33131 City FL | Zn%s2
NN Fort Lauderdale, 33309
8. The above named entity.submits-thi nf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of regfsterad a (NOTE: Registered Agent signature required when reinstating) — DATE
/ ,
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
Tme MGRM O vekets Tme {Jcnange [ Awemtion | 3
RAME STILES CORPORATION NAME 2
staeet anoaess | 5400 N. ANDREWS AVENUE SYREET ADDRESS BDBUQ :3_-_28 1299—— 1 §
CITY-3T-UP FORT LAUDERDALE FL 33309 CITY-37-7I1P : -06/15/ UU““UIDBB‘“U]. 7 w
TmE [ nesete me L . ikt firton | &5
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-3T-7IP ) LITY-$T-2IP
TILE [ petete TITLE ] change [} Aeditton
T T S = e -] b SHAME e[ e ST D i em T D T e TR L T e i
STREET ABDRESE STREEY ABDRESS |
CITY-2T- 2P CITY-85- 2P
TILE 3 pesete TITLE [Jchange [ additicn
NAME NAME
STREET AUDRERE SYREET ADDRESS
CITY-BT-2IP ' . CITY-$T-21P
TIMLE [ petota TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP L CITY-8T- 2P
[ petern Tme [J change [ Admition
MAME
STREET ADDRESS
CITY-8T-2IP
iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ered o execule this report as required by Chapter 608, Florida Statutes.
. : - . ) 7
iﬁﬂ\/ﬁ%ﬁﬁﬁmﬁﬁmd«m 4/25/00 954/776-9300.
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




