2000_UNIFORM BUSINESS REPORT (UBR) AFPROVED

DOCUMENT # 99000002344 | . FILED
1. Entity Name
STERLING FINANCIAL LLC OO MAY -9 A 9:50
?ECRETARY GF STATE
Ia i T y
Principal Place of Business Mailing Address ra L Llh HA SS LE.FLOR EDA
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480-4241 !
2. Principal Place Of 8usiness 3' Mailing Address | ulHI” |'I I|I|| ‘l”l I|m |||” l|”| "l" I|"| "III qu I‘Iu |||| ’Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE /
City & State City & State 4. " . g g V" Applied For
ylz, f_,t/ D ( Mot Applicable
- - i 7 -
ap Country 2 Country 5. anificate of Status Desired ?i'ggnﬁ:’:ét'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSOY' BRIAN D Street Address (P.O. Box Number is Not Acceptable)
209 PHIPPS PLAZA
PALM BEACH FL 33480
City FL 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
Signature, typed or printed name of registerad agent and Mg if applicable (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM 1 pelete - TITLE [ changs [ Addition
NAME KOSOY, BRIAN D HAME
staeet anokess | 209 PHIPPS PLAZA : STREET ADDRESS
env-sr-2p | PALM BEACH FL 33480 £ITY-8T-71P
e O petem TITLE [Jchangs [ Addrtion
NAME NAME — e e e = § E;-:»-—I:p
RTREET ADDRESS : STREET ADDRESS S0 %gfﬂB?ﬁﬂ':ﬁ ﬂJ?r‘*-UﬂS
CITY-8T- 2P CITY-8T- TP sk, 00 sxrns, 00
TITLE [ petete TE ] change  [] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-37-1P CITY- $T-71P
TITLE [ betste TITLE [] change [ Aadition
NAME NAME
STREET AODRESS . STREET AGORESS
CITY-$T-21P CITY-$T-2IP
TIE O petete TITLE : [] change  [] Addition
NAME . NAME .
XTREET ADDRESS STREET ADDRESS
VY- 8T-7P : eITY-ST-7IP
TITLE 1 oetats TITLE . [Jcrange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | 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: WJRM 2inp . k’”ug "j’-'vf—oo St~ 35-1810

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁfmﬂ]ﬁ MEMBER OR MANAGER Date Daytime Phone #
meEm

8

G300 ($r9)



