- ————

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S.T. SECRETS, LLC.

99000004636

Principal Place of Business

1120 PINELLAS BAYWAY
#204
TIERRA VERDE FL 33715

Mailing Address

1120 PINELLAS BAYWAY
#204
TIERRA VERDE FL 3315

2. Principal Place of Business

PO, Pox 0I5

3. Mailing Address

PO, Box 5805

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
01 JWN25 M 847

SECRETARY OF STATE
TALLABASSEE, FLORIDA

| T

-

‘0O 'NOT WRITE IN THIS SPAGE’

4. FEI Number

Applied For

ity & State City 8 5age .
ﬂ . ﬁ_ﬂ?ushwg. x8 = .&?;jcembura 59-3635115 Not Applicable
523;2.1‘ & i ‘T%K g%e'l lS T _wﬁ T | 5. Centifiate of Status Desired O fg'g?qlﬁ?:gﬁmal -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name-, . ; . ’
Wllians 3{\0]( 1
WILLIAMS, SHERRI Street Address (F.O. Box Number is Not Acceptable
1120 PINELLAS BAYWAY i e AT N t
#204 b
VERDE FL 33715 Clyorm- i Cod

TIERRA VERDE “erve \Noxds FL | "8=9:1s

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 Flc_;rl'da,

SIGNATURE Q?Q\”‘N UD\D-D"‘W

‘-'({\‘IIO\

CR2E083 (11/00) =

Sigrantre, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
T T T T T T T T T RIE NOWI FEE TS 5000 IO B 3 2 9=—7""
Make Check Payable to Department of State -07/63,01--01007--007
) #5650, 00 skwwxS0, 00
9. MANAGING MEMBERS/MEMBERS I 10. - ADDITIONS / CHANGES
TILE MGR O Daleta | Rt MR ‘ . ™Change [ Addition
NAME WILLIAMS, SHERRI NAME Wllllours i %\'\QNT(
STREET ADORESS | 1120 PINELLAS BAYWAY #204 sTReeT AbDRESS | L4 4} L Poe. ™N
or-S-2¢ | TIERRA VERDE FL 33715 avsze Rerve Necds  FL . 3315
TITLE (7 Delete ME ' Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-ZIP - CITY-ST-2IP i - -_——
TMLE [ Delete TITLE l [I Change [ Addition
NAME NAME !
STREET ADDRESS B STREET ADDRESS |
Cirv-57-7¢ CITY-ST- TP P
mE Y ] Delete TITLE ' O change [ Addition
NAME NAME _ » o L
CSTREETABMESS|. . L. oo e o T "N swreer AopaEss™| T - ST TRE w]_“" T |
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 1 TLE [ cChange [ Addition
NAME NAME l
STREET ADDRESS STREET ADBRESS |
CITY-5T-2IP CITY-§T-Zp ;
e, 7 Delete TME ! [Jchange [ Addition
NAME} NAME |
STREET ADDRESS STREET ADDRESS
omv-Sr-zp I CITY-§T-2P ;

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 if made under oath; that | am a managing member or manager of the
limited liability company or the: recaiver or trustee empowered 10 execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: _%

’\*\!-1.,..“;—. [ \5-\“\,7:' I r--l:/: N "'-'.‘*::«’3'“:"_‘__, - .
R&UM I‘?‘u %—é\:lﬁ)\k\\&/d\s

Y/ufon

122-R6S-3155

QICNATURE AN N R PRINTED NAME (B

MO AIITHADITED BEDO DS E A TATIVE

[ 1 N i P e

dv 528100



