2000 UNIFORM BUSINESS REPORT (UBR) : g .

DOCUMENT #  { 99000004368 FILED
1. Entity Ngme K
STAMCO PROPERTIES, LL.C. 00 J AN 20 PH L: 2
S
Principal Place of Business Mailing Address Tf* EEE E};@%E EOFFE E?JEA
1511 E LAKE DRIVE 1511 E LAKE DRIVE '
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-3205
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e e e ' (;Lt!é.s_ﬂgate__ e e ‘ ::___“_ 4. F '|T\|Um5’é_[ . . I |Appiied For
‘ o ‘ - 5‘ . 04‘4?- 3 4 7 [ !Nr_ﬂ_’ At
Zip Country Zip Country 5. Certificate of Status Desired a Eg‘ggqlﬁ ::led;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. WALTER MCCRORY' P.A. Street Address (P.O, Box Number is Not Acceptable)
1512 E BROWAR BLVD L
SUITE 200 '
FT LAUDERDALE FL 33301 City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistsred agent and ttla if apphcable. (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TME | MGEM [ pelete TITLE . [ Changn [ 2o
HAME JAYSON, RICHARD N KAME
steeT apoeess | 1591 E LAKE DRIVE STREET ADDRESS
ar-at-2r | FT LAUDERDALE FL 33316 - s1-2r COO0031 12376—-7
P =UTY e 17 00—~ "‘ULEH
TITLE [3 petets TIME 50 udmnn
NAME HAME whopksl, 00 REE¥S0,
STREET ADDREES STREET ADDRESS
-CIY-ST-71P - s s - al LA AR A s s s o - - - - e
TITLE : [ petes TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ' CITY- &T- TP
| rme : O m”iii [ wme [J change [ Adiifiten
NAME . NAME
STREET ADCRESS BTHEET ADDRESS
CITY-ST- 1P CITY-8T-2IP
TTE [ petete TITLE [ change [ Additlen
naMg, NAME N
STHEET ADORESS STREET ADDRESS
crrv-sr-7p CITY-$1-7IP .
mi# O petate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-T1P CITY- ST-71P

11 Lhereby tertify 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 infermation
indicated on this reporl 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
{lirmited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sinaTURE: AR IRR Ciep IRE T ayg o Jitfeo 15706 3050

SIGNATBRE-#(D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 1 Daytima Phono #




