FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am *

DOCUMENT # 19900000629 ecretary of State

1. Entity Name

STERLING REALTY CAPITAL GROUP LLC 04-22-2002 90163 027 77533.00
Principal Place of Business Maiiing Address
a2 AHIPRE-RLAZ A =200-PHIRRERAZ A
I PACH-BEACH L3300 ~PALM-BEACH-FH93480—

e AR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sa_:«_—, - 98

e . I

& State C )] 4. FEl Number 65 095 Applied For
3.5 + ﬂ-‘ﬂ-ﬁ&# ﬂ/ 20% yd Not Applicable

Zi t y v Z Country 7 it
" COW 5 /¢ " e 'W 5. Certificale of Status Desired B/ $5.00 additional

2= f‘d/ 23 % / é{.s- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

KOSOY’ BRIAN D aet Address (P.O. Box Number is Not Acceptable) ’
-200-PHIRRE-RL A A" 42“*_, ﬂs;ctézczgmﬂirs Si.
BALM-BEAGH-FI-33486—

S wite I oS -

it Zip Cod
West faren Bewe  FL %3500/

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
Signatura, typad or printed name ¢f registerod agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 7 Dalete e HThange [ Addition
NAME KOSQY, A. D NAME .
STREET ADDRESS | 200-RHIRRS-RLAZA- STREET ADDRESS One M’ et H C’Le’m” +' s St : # 3o s
Ov-51-27 | RALM-BEAGH-FL-33496- s |West Fprm fenoll, FI 3340/
TiME MGRM O Delete TIMLE [Jchange  [] Addition
NAME KOSOY, BRIAN D KAVE ﬂ/ 3
e em Z. 0.5
STREET ADDRESS | —m30Q-REIRRE-PIAZA— STREET ADDRESS ow setH c L A +‘5 5 #
OT-SI2P | PALM-BEACH-FL-33480— s | Weet Paken Bzﬂeﬂ, FL 3340/
TITLE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the g ption stated 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-62me legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute thisfeport as required by Chapter 608, Florida Statutes.

ERENY

PSS

SIGNATURE: Cleie L,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING 9ER MANAGER, OR AUTHORIZED REPRESENTATIVEMG e mDa[e Daytime Phone #

CR2E083 (9/01)



