2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006719

6400 ATLANTIC BLVD. LC.

FILED

CRUTARY LF 5TATF )

E )
SIOH &7 CORPORATION

C
]

DIV

A

COFER 22 A & L

Mailing Address

P.0. BOX 2421
STUART FL 349952821

Principa! Place of Business

2307 SE MONTEREY ROAD
STUART FL

[

2. Principal Place of Businpss ( 3.1 Majng Address
%[SGWM e ( oMiyvs , * §%1 SEMonterey Qom-ogi» Bnd-
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STvART, Fr stuart, FL (o5~ 0957308 ot Applcal
Zip Country . Zip Gouniry . . 5 5.00 Additional
. 3 :fj_q [a Mkﬂﬂ” 3qq4b ma r'h n 5. Certificate of Status Desired ?ee Requireéﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

SOPKQ, JAMES
2307 SE MONTEREY ROAD
STUART FL 34996

Name -

<oPKo , James

Street Addregs (PO. Box Nurdber is Npt Acceptable)
53 se Montercey (oMMoS Blwa-

City

FL

STVAR T

+

2999

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS

10. . ADDITIONS / CHANGES .
e MGR (7 vetste Tme MGR . [(Kevewe [ Ataton |
e GRANITE POINT PARTNERS, INC. - Ranife v Fhchers T I >
e aowes | 2307 SE MONTEREY ROAD st (551 38 Monfereyy Compions Blvd: 3
ore-sene | STUART FL - vr-ze < TvART F ! 2y994 w
TME [ Detet TITLE / [ changs (7] Additien &
NAME NAME 2anon=2 1 s 19—
$TREET ADONES3 STREET ADDRESS -03/02/00--0101 0017
CTY-ST-2P CITY- S1-2IP sErddhC N0 sttt NN
THE T Detete TIE [ changs [} maattton
NAME B II—E
STREET ADDREXS STREET ADDRESS
Crey- &T1-2IP CITY-3T-2IF
TLE [ perts TIME [Jchangs [ Adrton
NAME NAME
STREET ADDREZ3 STREET ADDRESS
cY-an- P CITY-37-21P
TMLE ] peteta TITLE [Jctengs [ nddrtion
NAME NAME
STRFET ADDREIY STREET ADORESS
CITY-8T-1P CiTY- 87T-TP
TTLE 7 Deteta TIMLE [ change [ Additton
NAME NAME
STREET ADGRESS STREET ADDRESS
Y-SR 2P cTY- -1

11. | hereby certify that the information supplied 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 signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

Sk

SIGNATURE: @‘ME@UVQ?&M o M%M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pfmm MEMEBER OR MANAGER

048

ay‘ne ane #

D




