STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009186 . z
. ;
STAED ISLAND HOUSE, L.L.C. FILED
Principal Place of Business Mailing Address UL Zl‘ i AH 8 ll?
2001 SOUTH ATLANTIC AVENUE 2001 SOUTH ATLANTIC AVENUE SECRETARY 0;F STATE
DAYFONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 TALLAHASSEE, FLORIDA
| .
e v RO T E BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!HE_'E IN THIS SPACE
City & State City & State 4. FEI Number 59"3617466 Applied For
f Not Applicabie
L |s conmmeorsausDesies | O $5.00 addiiona
6. Name and Address of Current Registered Agent ~ - 7. Name ar:: ;ddress of New Registered AQ‘;'-"-{ 7 —
Name
|
ggf:%ﬂgmgwﬁsgvl‘gnﬁE Street Address (P.O. Box Number is Not Acceptablt;a)
I
DAYTONA BEACH FL 32118 i
City ’ FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerac Agent signature reguirad when rainslating} X DATE
FILE NOW!!! FEE IS $50.00 SONG4S09829——1
Make Check Payable to Department of State :(_‘;? S0 01 0EE--003
Due By September 26, 2001 kD0, 00 kskesS0, DD
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE ’ O Change [ Addilion
NAME STAED, THOMAS W NAME '
STREETADDRESS | 2001 SOUTH ATLANTIC AVENUE STREET ADDRESS
ory-St-2IP DAYTONA BEACH SHORES FL 32118 cimy-St-2f
TME MGRM [ Detete TTLE ‘ [ change [ Addition
N STAED, BARBARA D NavE
STREETADDRESS | 2001 SOUTH ATLANTIC AVENUE STREET ADDRESS t
Gn-s2¢ | DAYTONA BEACH SHORES FL 32118 s o | )
TIRE N O Delete “TimE . : O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-§T-2P
TITLE [ Delete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-21P CITY-S$T-2P
TITLE 0 Delete TITLE . [ change  [J Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-2P :
me ¥ O Dalets TILE C T [ change [ Addition
NAME NAME (;,;
STREET ADDRESS STREET ADDRESS |+
CITY-§T-21P CITY-5T-2P

1. I hereby certify that the information supplied with this filing does nct qualify for the exemption slated 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 empowaered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE;_ ;@ﬁ%&‘ﬂ?ﬂﬁ MQUﬁﬁ'{fWoms WStaed ¢laq/0f 1 386 151-025)

SIGNA D TYPED OR PRINTED NAME OF 3IGNING IIAN.AGI!h MEMBER, MANAGER QR AUTHORIZED REPRESENTATIVE Date Daviime Phona #

CR2E083 (5/01)



