2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

, ' FILED
-DOCUMENT # 99000005303
1. Entity Name ) DU H AN | .
STERLING REALTY ADVISORS LLC AY -9 £H 9:50
,': ‘FE{T}N RY OF STATE
TAL LA
Principal Place of Business Mailing Address LAHAS SLEL. FLORI D
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480-4241
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) jlumber Applied For
25"" 09‘5‘ 20 /0/ Not Applicable
zp Cauntry ’ Zip Country 8. Certificate of Status Desired Ee%'gquﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
ceectianN! Brian  D.
KOSOY’ BRIAND D e’ 4 el Street Address (P.C. Box Number is Not Acceptable)
209 PHIPPS PLAZA ‘

PALM BEACH FL 33480

Clty FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registared agent and ttle if pphcable. (NQOTE: fegistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable (o Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImE MGRM . 7 petets TITLE O change [ Adiltion
KAME KOSOY, A. DAVID RAME . oS .
streer anoess | 209 PHIPPS PLAZA STREET ADDRESS 1010 I%Ig:!' i ? ? ?'::_'I‘?‘ 1—=
CITY-8T-2IP PALM BEACH FL 33480 . EITY-ET-ZIP T H:"' [ Ll IL 8?‘““':”]4
TIME ] petete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ITY-ST- 2P
e ] neiete " TmeE . (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GTY-S1- 1P
TITLE [ petetn . TITLE [ change  [] Additien
HAME . NAME
STREEF ADDRESS STREET ADDRESS
Y- ST-7IP CITY-$1-11p "
m O nelte TITLE change  [] Addition
K NAME
STEZET ADDRESS STAEET ADDRESS
cify-81-2IP GITY-ST- 2P
TTLE [ oatets TITLE [l change [ ] Additton
NAME . NAME
$TREET ADDRERS . || STREET ADRESS
CITY-4T-2P ' CIY-81-TIF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption sfated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to exegute this report as reglired by Chapter 608, Fiorida Statutes.

ALORRTS Y-25te00 Sbi-13s° 1§D

SIGNATURE:

AIGNATUHVANDTYPED OR PRINTED NAI(E mﬁumu MANAGI /uerfyen OR MANAGER ﬂ- DAV Id, KOSO U;fte Daytme Phone #

AR - & A

[ERRAR Y]

AL

CR2EOBN 143/3)



