2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006457 ArEROvey

1. Entw’tyNa}me‘“__:. e N F
THE STAHL'GROUP, LLC, - ILED
ey el 00 g»
Principal Place of Busir}ess Mailing Address i E(,f{’ )
600 NE. 25 AVENUE 600 NE. 25 AVENUE TALL 5 ﬁﬁ;‘é OF STare
HALLANDALE FL 33008 ‘ HALIANDALE FL 330092877 RSN H,_ GR In A
S AT
Suite, Apt. #, BFC. Suite, Apt. #, eto. m Mm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (05 "'O<>\6\5 \ 2_ Not Applicable
4 Country 7ip Country §. Certificate of Status Desired O gg.ggﬁ:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
" | DN STANL,
LEAW’ PETER H ESQ. Street Address (PO, Box Number is Not Acceptabl%
5075 SUNSET DRIVE, SUITE 301 OO NMNE 295 AN
SOUTH MIAMI FL 33143 '
Ci ZipC
. "Hauanopne FL | 25800y

it this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

Ve TStan- N GQ. A AN OO

Signature, typed orfprinted namef registered agent and title if applicable. (NOTE: Registered Agent sigriature required when reinstating) DATE

8. The above named eny

SIGNATURE

FILE NOW!!! FEE 1S $50.00

2 Make Check Payable to Department of State ,
o y w0 ' /
. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
Lt MGR ' ) besets T . - [ctanga [ ] Addition
NARE STAHL, DAVID NAME
staect anorest 1600 NE, 26 AVENUE STREET ADDRESS
o " HALCANDALE FL 33009 oITY- §T-21P - I .
' orime R 1 vewmte TImE fa LI LN P i ) s _ [ ] Abathon
NAME NAME “DS.\" ClEh" UU“"‘DI i ""'Gag
STREET ADDREES STREET AUDRESS skdanS0, 00 kD, 00 -
CITY-gT-21P CITY- 51-2IP
TIME [ peteta TITLE [ change  [] Addition
NANE NAME
STREET AGDRESS | . __ . STBEET ADDAESS
CITY- §1- 1P EITY-$T-2IP
me 7 O petate TILE [Ccuange ] Addition
NAME NAME
STREET ADORESS . $TREEY ADDRERS
orv-star - cITY-81-7IP
ILE . ' [ etets TIMLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS ] BTREET ADDAESS
CITY-$1-TIP Gry-gT- 7P
TITLE [ petety TITLE {C) changs [ Addltion
NAME C NAME
S$TREET ADDRESS . STREET ADDRESS
CITY-8T-21P Y- §T-T1P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the reeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATERG. & & =riioa A .00 305-7FB-4UN2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

e |

L L

(9/99)

; CR2E083



