2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQE-EE)E«SO%BS

1. Entity Name

STAED ISLAND HOUSE, L.L.C.

Principal Place of Business

Mailing Address

2. Principal Place of Business

2001 S. Atlantic Avenue

3. Mailing Address

P.0. Box 7218

APPROVYEL
AND
FILED

00 APR -6 AMIO: 17

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

Suite, Apl. #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
Daytona Beach Shores Daytona Beach Shores 59-3617466 Nat Applicable
i i Z s

zp Country P Country 5. Certificate of Status Desired O $5.00 ﬁ_\ddltlonal
32118 U.5.A. 32116 U.S.A. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name._ -

e e R R ST S e A

C|TRandom-R,—BuBnetts —=—=

Sireet Address (P.O. Box Number is Not Acceptable)
501 N, Grandview Avenue, Third Floor East

City
Dayvtona Beach

Zin Code
FL | 551718

f chapging its registered office or registered agent, or boih, in the State of Florida
- 2 7 o
SIGNATURE 4 é{ CDATE6 .
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O Detete TITLE General Partner (D changs [ Addttion
NAME NAME Thomas W. Staed / M G“ e .
STREET ADDRESS SIREETADDRESS | 9001 S§. Atlantic Avenue
cmy-ST-2IP oiry-1-7IP Daytona Beach Shores, FLL 32118
TE O elete TITLE General Partner O] Change [k Addition
HAME NAME Barbara D. Staed MG RM .
STREET ADDRESS STREETADDRESS | 2001 S, Atlantic Avenue
-t 2¢ ciry-st-zip Daytona Beach Shores, FL 32118
TITLE O Detete TITLE [ Change [} Aqdition
NAME I - - - — - T T RAME - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Te O Delete TITLE _ _ [OChangs [ Addition
NAME NAME 100004321 vE31—1
STREET ADDRESS STREET ADDRESS P N ol -0
=4/ 2000--01 11 0--003

CITY-ST-2iP CITY-ST-2IP ****»SD- [”:I ***#558. DG
TITLE O pelete TLE [ Change [ Addition

ME . NAME

REET ADDRESS STREET ADDRESS

T-ST-7P - CITY-ST-2IP
Tme » 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guaiify for the ex
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath,
receiver or trustee empowerad to execute this report as requited by Chapter 608, Florida Statutes,

MEe=Pl,

limited liability company or th

SIGNATURE:

' Thomas W.

emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that | am a managing member or manager of the

(904) 257-025]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& MANAGII

MEMBER OR MANAGER Date

Staed Mq(k 3/1/00

Daytme Phone #

CR2E08B3 (11/99)



