LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # 199000004368 Secretary of State

1. Entity Name ' 02-19-2002 90029 031 ****50.00
STAMCO PROPERTIES, L.L.C.

A

DO NOT WRITE IN THIS SPACE - 924956

2. Principal Place of Business 3. Mailing Address
11 E LAXE DRIVE IS E LAE DRIVE
Suite, Apt. #, ch. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr LAVDERDAMLE FL FT LAUDERPAL G FL LS~ 094234 Not Agplicable
2"?'5331 [ A— T —_(E;L‘;K__ [, P le? 23316 —= _Cio)unstri\ _ | 8 Certificate of Status Desired . ?ei'ggql‘:i‘g“:’"fl i

7. Name and Address of Current Registered Agent

T T WALTEL MeCRORY

DO NOTWRITE e -.|. Street Address (P.O. Box Number is Not Aceeptable)

INTHiS SPACE - : YT £ BRowatp BLUp

Suire o0 ‘
folr LAVPER Doy FL 1?%?2,

City

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. DATE

FEE IS $50.00
‘Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS
TITLE MGR M TILE
MAME RicHagp N . TAaysor NAME

. STREET ADDRESS i S\ | B b R E PRIviE STREET ADDRESS
oITY-§1-21P ET LAUDEEDALE FL 333/6 CIY=ST-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-207 CTY-S$t-21p -
TLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS ' _
o120 osw | DO NOTWRITE

NAME

i e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-IIP . CITY-57-2P
TITLE . ) . R mE
NAME - S BT
STREET ADDRESS . STREET ADDRESS
CATY-5T- 2P L CITY-SF-ZPP
TTLE ' < S THLE
NAME N NAME

' STREET ADDRESS ’ ' - STREET ADRESS
CITY-ST-2IP . CITY-ST-7P -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Lﬂ?’*’lsﬁa Qicwarn N JTAvsan 2/9)os  gsH-$18. 4836

SIGNATURE AND TYI;ED OR@&EU/NAME OF SIGNING MANAGING MEMBER, MANRAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




