2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUN 199000006292
. 4 s .
STERLING REALTY CAPITAL GROUP LLC 0O MAY -9 AH 9: 35
SECRETARY OF STATE
1 h
Principal Flace of Business Mailing Address . T& [LARAS SEE.FL ORIDA
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480-4241 ]
2. Principal Piace of Business 3. Mailing Address “Il"l“ |'I ||”I |||” ||||| ||m "l" IH” I'”I I|”I I'm |I|m|l| I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
‘]5 a‘oo é/ Not Applicable
7ip Country Zp Couniry 5. Cortiicato of Status Desired V/ ?.?e'ggq Adiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY’ BRIAN D : Street Address (P.O. Box Number is Not Acceptable)
209 PHIPPS PLAZA :
PALM BEACH FL 33480
City ] FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Cha Additien
e MGRI ] oo connnooor e D
WAME KOSOY, A. D NAME == L
! ~E/1d fnn__m |'|ﬂai-._| Ear
sTReer aooness | 209 PHIPPS PLAZA GTREETADDRES [ W &l Ao
CITY-3T- 1P PALM BEACH FL 33480 CETY-BT- 2P ‘-"'-“-“-“.‘u-_,. Dﬂ **"‘H'-.w . 'jg
TLE MGRM O Detete TimE Cchaige T Adeition
nawe KOSQY, BRIAN D e
STREET ADDRESS | 20Q PHIPPS PLAZA _ || swater snoRess
CHTY-§T- 1P PALM BEACH FL 33480 CITY-$7-2IP
nnE 2 polste TITLE [Jchange [ Addition
NAME NAME M
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ teleta TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP . CITY-5T-2IP
rrru; [ petets TIME [Jchange [ Addition
NAME NAME
STIIIE_H ADDRESS . STREET ACDRE3S
CITY-$T- 2P i CITY- 8T-2IP
TITLE (7 peteta TIRLE (Jenangs (] Adattion
NAME NAME
STREET ADDBESE STREET ADDRESS
CITY-8T- 2P CITY-81-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma nder cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required er 608, Florida Statutes.

s rx LA

SIGNATURE: /&= RED  Brigwd. \@q‘f’-—?:f oo S6)-335-)310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mémh)umasn OR MANAGER m G‘ £ m Dals Daytime Phons #

oY

BN

EL

53 4 9g)

[

c=



