2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # 199000009208

1. Entity Name

STERN, L.L.C. .

¥
- P

> ';'.y.‘f‘;-‘ - ‘

Fikr STATE

Principal Place of Business o

| ETalN urrndali 4ot
Le&\\c\)\f\ F‘fﬁr-ed:, FL
57 %

Mailing Address

WOV Ko <t
Lehedn B s Co
5%La%

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[_9:3 - OQ(—\ ] %%g Not Applicable
Zi Counir Zi Countr ' iti
P ountry P 4 5. Certificate of Status Desired 0 $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registerad Agent
Name
T oy e | D e e e o

— i -

Sireet Address (P.O. Box Number is Not Acceptable)

Yucndale ot

City

L e O 2%a%(

Zip Code

FL

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

Lb-26-~04

Signature, typed of pri

DATE

9, MANAGING MEMBERS/MEMBERS 10 —_, ADDINONS/CHANGES

T ) Delete TriLE TUVSYe ¢ AY =Y 1] Change Jgandition
NAME NAVE Crea. T (rOdaroom

STREET ADDRESS ~ | smeraooness [1aO o dalke e

CITY-51-2P sz | Leloned~ Prere s CL 3HAH (L

TITLE [ pelete TILE= ' [JChange [ Addition
NAME NAME SYRiniale ‘_"_‘Z_,,_. 43 I%I m——i1
STREET ADDRESS STREET ADDRESS "'U f-"r b l:“ "“UTD 1”"'[‘1?
CITY-ST-2IP CITY-51-2P wpsS, OO0 skl 00

me Olpege  § ThE ) i [ Change [ Acditian
NAME =T~ - -t = - § NAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TILE ] pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TmE O Delete TILE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- G2 CITY-ST-2P _

TLE - [ Delete TITLE [Jchange [ Addition
NAME ; HAME

STREET AODRESS STAEET ADDRESS

TOTY-ST-7R GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the _ﬁz:{ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 M“"Tr ee”

“H-835-00

SIGNATURE AND TYPED“ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

CR2E083 (11/99)



