2000 UNIFORM BUSINESS REPORT (UBR) YA

DOCUMENT # | 99000006013 o
1. Entity Name SELRE e ,.,"Y' el TaTE
: wotany ur DAl E
STANLEY METAL GROUP, L.C. DEVISION OF CORPOHATIONS
OCFEB -7 PH 2: 04
Principal Place of Business Mailing Address
6001 BROKEN SOUND PKWY. NW. 6001 BROKEN SOUND PKWY. NW.
STE 406 STE 406
BOCA RATON FL 33487 BOCA RATON FL 33487-2754
S — 0O RS
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (L/PLT)" 0944 04% b Not Applicable
Zip Gountry Zp Couniry §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRONGOLD AND TODD' P.A. Street Address (P.O. Box Number is Mot Acceptable}
201 ALHAMBRA CIRCLE
STE 801
CORAL GABLES FL 33134 ‘ City FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent nd lile if applicable | (NCTE: Registered Agert signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ vetetn TIRE [Jehange [ Adettion
NAME MILLER, STANLEY T ' NAME
stueet aoouss | 6001 BROKEN SOUND PKWY, N.W., STE 406 $TREET anonsss
CITY-31-71P BOCA RATON FL CITY- 83-2tP
TITLE MGRM [T vetetn TITLE e [ change [ Adrtion
NAME WEINER, STEWART - SOOI 321 21395 ——Z
wwmeet aamest | 6001 BROKEN SOUND PKWY, N.W., STE 406 ] e ovis “02/ 10 a0-~0108 7001
orvsof | BOCA RATON FL . o . arv-sar i sk {00, D0 skl DD
TILE MGRM O pesete TINE O changa  [C] Adtitien
nAE FRIEDMAN, DAVID E nawe
sTREEY a00RESE | 5001 BROKEN SOUND PKWY, N.W., STE 406 STREET ADDRESS ‘0
ciTY-41- 1P BOCA RATON FL CITY-3T-2IP .“\
TITLE O netete TLE ALY, [] change  [] Ademion
NAME NAME %\
$TREEY ARDRESS STREET ADDRESS
CITY- II'~IIP CITY-g1-71P ) &1
TITE [ petens TILE > [ changs (] Addition
NAME .: NAME
STREEY ADDRESS STREET ADDRESS
CITY-37-21P CITY- ST- 1P
TITLE ] petem TITLE (] changs [ Auditton
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 7P CITY-8T-2IP

11. | hereby certify that the information-supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this gaport is4TE and actiyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
h--- or the reckiver drirugtee empowered to execute this report as required by Chapter 808, Florida Statutes.

SRE DEALfSTewaer wemee Mae 204 Joo (B61)241-6080

IGNATURE AND TYPED Gﬁmmsn NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare Daytifme Phone #

dv  £9¢.000

CR2E083 (9/99)



