2000 UNIFORM BUSINESS REPORT {UBR)

PE(nJUSNEJmIZAENT# L99000005750

STEWART INTERNATIONAL GROUP, LLC

Principal Place of Business Wailing Address

5509 PENNOCK POINT ROAD
JUPITER FL 33458

5509 PENNOGK POINT ROAD
JUPITER FL 33458-3449

APPROY
AND -0
FILED

COMAY -1, py 2: 273

SECRETARY gp

ALl AHASsEr P JATE

FLORIDA

AV

2. Prmcial Place of E!usr eSS 3. Mailing Address
Hanptory sy |77 ) 1S ooy |
ulte Apt. #, etc ' 5wtegt #gc u DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEINumber Applied For
L eoesta T A5 180,32 [
le Country Zip Country . - $5.00 Additional
53458 |~ IR ECY R |2 CortigsipfStateRosres, O, Feo Roqurot- .
8. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
S ART, KENNY J Strf%.gtfess (P.O. Box hlumber is Not'Acceptain))
: AL E _i-%zmro-l-@m\ )y
JUPHTER FL 33458 '

oo - :5__“ . : : FL :I_f'

yd / Sarnrn ;_,,.-—-_k_:-
8. The above W tity SOB statement for the &rpose of changing its registered office or registered agent, ar both in the State of FIOZ iy

Zip

2@ -00

SIGNATURE
Signature, t/ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
/ - ' FILE NOW!!! FEE IS $50.00
' Make Check Payable to Departrent of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIME MGR : : T petetn T mMeEie X ctange [ Aduitton
NANE STEWART, KENNY J RAME leroasmd l{:‘: nny 3.

smar anoness | 5509 PENNOCK POINT ROAD STREET ADDRESS ?3} e M—D"‘y u) ay

CITY-$1- 2P JUPITER FL 33458 CIrY-8T-11P b Y 23452

mme - - Py . O netete Tme P ' [ changs  [T] Acdition
NAME - NAME

ATREE ADDRESY STREET ADRERE |

CITY-$T-21P orY-$5- 1P __1 QOOONSE7osgd. ) .
T R 0 owm e “D5/01 7000 1UTHeme]) 12 Atanan
WAREE NAME s, 00 sesekSg, 00
BTREET ACDRESS STREET ADDRESS

CTY-ST-TIP CITY- ST-2IP

TLE ] netats TITLE () changs [ Addition
RAME NAME

S$THEET ADDRERS STREET ADDRESS

CTY-$T-2IP oTY-$T- 1P

TITLE [ petate TIME [Oechange [ adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T-TIP CITY-$T- TP

TITLE O pests TITLE O changs ] Addition
NAME NAME

STREET ADDRELS STREET ADDRESS

CITY-$T-21P CHY-8T- 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
ve the same legal effect as if made under ocath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or lr?e empowered to execute

| ST =3

SIGNATURE: g:li:iJ ARTURE [HEA

is repart as required by Chapter 608, Florida Statutes.

NRED 1op Stecoas+

b-26-00 b1t

SIGNATURE AND TYPED OR PRINTED NAME-OF STGNING MANAGING MEMBER OR MANAGER

Date Daytime Phons #

1f

CR2E083 (4/9¢)



