2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Feb 06,

FILED

2003 8:00 am

DOCUMENT # M01000000016 Secretary of State
. Entity Name
02-06-2003 90026 014 ****50.00
STERLING SANDS, LLC
Principal Place of Business Maliling Address
209 WINGED FOQT CIRCLE 209 WINGED FOOT GIRCLE
JACKSON MS 39211 JACKSON MS 38211
r e s o R
Abbey Nord Abbey Nord
; fuite, Apl, 4, etc. ir?Zite. Apt. #, etc. g} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jackson, MS Jackson, MS 64-0934968 Not Appiicable
3925}1 6 UC‘OEL-: TtK . 3 S’E 16 Co_umr_y . 5. Cerlificate of Status Desired | ?ei.ggq 33:(;”0“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ——C-T-CORPORATION-SYSTEM- — - - e e . .
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL Zip Code

the obilgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept

IGNATU i :
SIG RE Signature, typed or printed name of registared agent and title if applicable. . ‘(NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWU! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State - -
Due By May 1, 2003

[: 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM - &d Delete TITE MGRM O Change e Addiion | &

- (=]
NAME MILLER, MARY A NAME Ann M. Mcbhuffie =
sTiT 100765 | 209 WINGED FOOT.CIRCLE SWETAONES | 44 Abbey Nord 2
or-SZP | JACKSON MS 39211 | Jackson,-MS 39216 ]

——
mLEE {7 Delste S.I;Ez MGRM [ Change [l Addition 5
NAM .
z . Cobb

STREET ADDRESS STREET ADDRESS Eli abeliiY’l M ° .
EITY-ST-2P ; CITY-ST-2IP 385 _RD 1ng“:02§q£)£1ve
TMLe ' _ O Delete TITLE r BRIt [T Change [ Adcltion
Name NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ST e T e e sz OTY-STAZR e e i im0 L o
TITLE K ] Delete TMLE (Jchange [} Addition | ~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE (3 Delete TME ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

limited liability company or the receiver or frustee empowered to execut

n M. McDuffie ,- MGRM
Shemdily

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING MANAGING MEMBER,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes.

Elizabeth M. Cobb - MGRM
P

Riz REG)

T Jan. 11,

-

2003 601-957-9182

IAGER, OR AUTHORIZED REPRESENTATIVE ) Cate

Daytime Phone #




