. = e

2002 UNIFO USINE

REPORT (UBR)

0016361

=
e e £52 1 & PR

1. Entty Name -

DOCUMENT # M0O0O0O00000709

S.T.B. INVESTMENTS, L.L.C.

08-11-2002 90170 6036 ==**30.00

G2 AUG 26 PH 2: 56

/

SOUTH SIOUX CITY NE 68776

Principal Place of Business Mailing Address

300 SOUTH FORK PLACE

30 SCUTH FORK PLACE
SOUTH SIOUX CITY NE 69776

CRETARY OF STATE
172‘&&1%1&'55&5. FLORIDA

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOH Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired (]  99-00 Additionay
L. - - - - . T i Foo Raquired
8. Name and Add of Curreni Reg d Agent 7. Name rnd Address of New Registered Agen!
Nama
CLARK, LAVONNE
noa s'w‘ 49TH PLACE Strast Aadress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
a
City FL j Zip Code
8. The abc--éAnamed entky submits this staternent for the purpose of changing its regi office or reg d agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or Drmed name of segraiered MOEN arwd tile i applicabhe. [NOTE: Registensd AQenl 2ipnazars regunkd when reirstatng) DATE
. FILENOWN! FEE IS $50.00 - ~
Make Check Payable fo Dspartmant.of State
" Dug By Soptember 25,2002 - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES _

Lt MGRM 3 eleta e O Crenge 3 Acdition | &

HAME BOYD, DIANE K AME LA

STREET A00AESS | 300 SOUTH FORK PLACE STRAEET ADORESS 2

CIrY-51- 3P SOUTH SIOUX CITY NE 68776 CITY-51-0P w
[id

e MGRM Dowee , f ™me . SSghange (] Addidlon | ¢5

e BOYD, SCOTT T ) e LwT? Beyp '

STREZ? ADORESS | 1875 LOUGHERY STREET —_— SREETADRESS ¢ TSI A CrLates

OY-S-7P | ) IBERTY MO 64068 cre-1-21p Kanige Cobs y Mo Y1 £7

THLE ‘ O Delate TnE " [J Change [ Addution

NAME HAME

STREET ADDRESS STREET ADDRESS

civY-51- 2 chY-S1-ze

TE e O oelete e OO chage [ Adation

RAME ' NAME

STREET ADDRESS | - STREET ADDRESS

cv-sr-zr [ CiTY-§T-2P

TTLE 1 petate ME O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-5T-2IP CaTY-SY-2P

ini3 O Detete 1 O charge [ Additisn

HAME NaE

STREET ADORESS STREET ADDRESS

CTY-S1-2P OTY-§T-2

1. | hereby certify that the information supplied with this hling does not qualify for the exemption sialed in Sactian 1 19.07(3)(i), Florida Staudes. | further cerlity thal the informatien
and that my signature shall have tha satne legal etioct as if made under oatty, that | am a managing member or manager of the

Indicatec on this 19por is frue and accurate

fimited llabliity company or the recsiver or Trustee empowered to xecute this repost as required b

SIGNATURE REQUIRED

SIGNATURE:

608, Florida Statutes.

¢l e uis 244z

4+ «go A SGNATURE AND TYPED OR PRINTED MAME OF SIENNG MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

- apPwLsL T
HPL_}{I\‘&-,.,._..
“AND.




