2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002649 M
STRATENG, LLC FILE D 3/2 (

: 0O MAR -8 AM10: 48

Principal Place of -Busir_jess . Maifing Address

2829 EAST COMMERCIAL BOULEVARD. SUITE 410 2929 EAST GOMMERCIAL BOULEVARD. SUITE 410 SECRE TRE BY 9 intt
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084220 : 1 Aﬁtﬁ¥{ASSEE FLORIDA

BEAUREMISAr

0N

© 1 8. Mailing Address ““NI"

2. Prirs (I’Sal Place of Busfnesé .

2200 Chambers Road, Unit J | 2200 Chambers Road, Unit J

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

Cily & State City & State 4. FEI Number AT applied For
‘Aurora, Co, Aurora, Co. Not Applicable

Zi C Zi t iti
0('5:‘11 OUU”‘SW ~ §0011 Coun rs{}S A 5. Certificate of Status Desired | ?g'ggq lﬁ:leddltlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T Name
CARA EBERT CAMERON

Street Address {P.O. Box Number is Not Acceptable)

2929 EAST COMMERCIAL BOULEVARD, SUITE 410
FT. LAUDERDALE FL 33308

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 printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
f
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS ' 10. ADDITIONS /CHANGES
TimE MGRM £ oot TmE LOOUNE 1 TS tels — O adite
HAME STRATFORD INTERNATIONAL, iNC. NARE (3722 A0 --01003--021
sraeer anoeess | 2929 EAST COMMERCIAL BOULEVARD, SUITE 410 STREET ADDBEES s 00 dessekTO 00
arv-s-o | FT. LAUDERDALE FL 33308 CTY-91-11P :
TmE [ betsts TITLE [Jchanga [ Addition
NAME NAME
STREET ACDRESS _ STREET ADDRESS
CITY-$T-2IP CITY- 8- IP
TITLE [ netetn TITLE [Tcrangs [ Acdition
NAME : NAME
STREET ADDRESS STREET ARDBESS
CITY-8T-211P : A orv-ae
TILE ] neteta TITLE Cchangs [ Aduition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CIY-3T- 1P CITY-3T-TIF
TITLE [ petete TITLE (Cchanps [ Additinn
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-$74zip CITY-$T- 2P
e 1 betete ITLE [ coanpe [} Addition
RESEN NAME
SYREET AbaEss e STREET ADDRESS
CITY- $Y-2iP Y- $T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furlther certify 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
fimited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

) . . Strat d I
John B. Stratford, Vice Pregident of 3(1)'%_3%)1' g

SIGNATURE:

S&GNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

t'1., Inic.

QUIRED 2 /2% oo 44368
77

4 2415000

CR2E083 (9/99)



