2001 UNIFORM BUSINESS REPORT (UBR) Hfj‘}fﬁd S

DOCUMENT #  L99000009208 | FILED |

1. Entity Name

STERN, L.L.C. ' ' 01 APR 26 AMI0: |

N
SECRETARY OF STA g}&

Principal Place of Business Mailing Address ' FALLAHASSEE, FL OR
1401 KIMDALE STREET 1400 KIMDALE STREET
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33938

\ O

- 2. Principal Place of Business 3. Mailing Address
I
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 091 885 ! Appiied For
1 ! Not Applicable
- 7
Zp Gountry ° Country 5. Certificate of Status Desied [ $5 00 Aditionat
: Fee Required
6. Name and Address of Current Registered Agent - ) o 7. Name and Address ol New Reglstered Agent
' Narme .
ON, FRED J
ANDERSON, Street Address (P.O. Box Number is Not Acceplable)
1401 KIMDALE STREET !
LEHIGH ACRES FL 33936 |
City . FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. i
1
|
SIGNATURE : — '
Signature, typed or printed name of registered agent and fitla it applicable. {NOTE: Registarsd Agent signalure required when reinstating) DATE i
]
|
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State !
9. MANAGING MEMBERS /MEMBERS KT ADDITIONS/CHANGES |
e MGRM 1 Delete TLE [J Grange (] Additon
NAME ANDERSON, FRED J NAME i
stheeraooress | 1401 KIMDALE STREET STREET ADDRESS
oTY-ST-2 LEHIGH ACRES FL 33936 ” CTY-§T-7IP .
TME ! 7 Delete TITLE SYEIRN O] Change {5} Addition
NAME NAME Ehepaoe. e 1
STREET ADDRESS _ STRETADDRESS |5 507 £ Ve YraoK
CITY-S§T-21P CITY-S7-2IP CQu e Creet &7 &S5 LB N
TALE . I [ petets mE R S . [J Change. [ Addition
NAME NAME gOODo4192139—7
STREET ADDRESS STREET ADDRESS ~05/10/01 --01005--001
CTY-81-21P . CITY-$7-2IP kRS0, 00 bRk 20,00
TME _ : [ Deete TIMLE ' [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CFTY-ST-2IP |
TRE ! ] Detete | B D Change  [] Addition
NAME = NAME l
STREET ADDRESS STREET ADDRESS
CITY-5R-2IP CITY-ST-2IP |
TIME [ Detete TITLE [C] Change [ Additicn
NAME NAME !
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP ’

11. | hereby certity that lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 managet of the
limited liability com or the receiver or trugiee empowered 10 execute this repart as required by Chapter 608, Flunda Statutes. |

SIGNATURE: NI -2 \Y=D) |

SIGNATURE AND TYPED OR PHﬁTED NAME OF SIGNING MANAGING ICEHBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Day‘tlime Phona #

0 'SRLNN

CR2E083 (11/00)



