E——————— |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED 5
May 08, 2002 8:00 am !

DOCUMENT # (99000009208 <A Secretary of State
1. Enlity Name - -
05-08-2002 90084 011 50.00
STERN, L.L.C.
Principal Place of Business Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33938 LEHIGH ACRES FL 33936
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEINumbor e 104 188E Applied For |
Not Appiicable
- z - —
Zip ounty Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name ~
ANDERSON, FRED J
Street Address (P.0. Box Number is Not Acceptable}
1401 KIMDALE STREET
LEHIGH ACRES FL 33338
City FL Zip Code
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 registared agsnt and 1itle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 0. ADDITIONS ] CHANGES _
TITLE MGRM O pelete TITLE [Jchangs [ Additicn b
NAME ANDERSON, FRED J NAME 2
STREET ADORESS | 1401 KIMDALE STREET STREET ADDRESS g
CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP UNJ
- o
TME MGRM O Delete TITLE CIchangz [ Addition | &5
NAME STERN, STEVE NAME
STREET ADDRESS | 5303 E THUNDER HAWK STREET ADDRESS
CITY-§T-7p CAVE CREEK AZ 85331 CITY-51-21P
TILE [J Delete TILE [ change [ Addition
JNaME L _ ) NAME
STREET ADDRESS ) STREET ADDAESS - T
CITY-ST-2IP CiTY-ST-22P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the examption 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 sama legal effect as if made under oath; that | am a manzaging member or manager of the
limited lability con%eaeiver or fustae empowered to execute this report as required by Chapter 608, Florida Statutes.
[ s
S A - A "“‘hrf[?a A;""'\‘ = -
SIGNATURE: ﬁ B e ntwinali gﬁ‘@UﬂmE@cpj pﬂ}&zﬂ—-ﬁﬁ U-05- 09
SIGHATU‘HE AND TYPED JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #




