2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006457

1. Entity Name

THE STAHL GROUP, L.L.C.

Mailing Address
600 NE. 25 AVENUE -
HALLANDALE FL 33009

Principal Place of Business
600 N.E. 25 AVENUE
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE| Number Applied For
) 65-0861512 Not Appticable
Zip ] Country Zip  Country s . $5.00 additionas
. , ! ‘ 5. Certificate of Status Desired a Fee Required
s " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | .
STAHL' DAVID Street Address (P.O. Box Number is Not Acceptable)
600 N.E. 25TH AVENUE : '
HALLANDALE FL 33009
City FL Zip Code

L} .o\

{NOT : Registerad Agant signatura required when reinstating) DATE
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]
FILE N ‘W'" FEE i $50.00
Make Check P; "&?le to Deplérlrnent of State

¥l
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -
TifLE MGR 7 pelete TITLE [ Change  [] Addition 8
NAME STAHL, DAVID NAME =
staeeT anoness | 600 N.E. 25 AVENUE STREET ADDRESS 2SI riaT = ;:g
arv-st-ze | HALLANDALE FL 33009 CITY-5T-2P 5180 ==01115=-026 | D
TME 71 Delete TME HdAR |, () Crangagesad Ao :E
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-7p CIvY-51-2IP ' . _
TinE ‘ , — [losete - _J N emw o —=. [lchege .[Jnddifion
NAME NAME
STREET ADDRESS |1 STAEET ADDRESS
CITY-§7-2IF CHTY-57- 2P
TITLE " 7 Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P
e [J palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Dpetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-§T- 1P

11, | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall hav.» the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 1o executs thi; report as required by Chapter 608, Florida Statutes.

SIGNATURE: g ;{ﬁj”ﬁf@": %_%:T A\c-\e_

47_7 O\ 305733%42\2

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone # l




