2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (Uﬂl’l)
DOCUMENT # M02000002535 '

1. Entity Name

STERLING-ORLANDO FL, LLC

—

Principal Place of Business

/0 WACHOVIA DEVELOPMENT CORPORATION
301 §, COLLEGE ST.. MC-OV\74
CHARLOTTE NC 26288

Mailing Address

G/O WACHOVIA DEVELOPMENT CORPORATION
301 §. COLLEGE ST. MCO174
CHARLOTTE NC 26288

2. Principal Place of Business

3. Mailing Address

FILED
08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90077 037 **%*50.00

30154763

A

2700 @ramd Al a7 00 G;f‘awd AvermunL
e. Ant. # ete. Suite, Apt. #, etc. ﬂ\CHECK HERE IF MAKING GHANGES
?ZM%QLQ. /JZ el mee. | N
City & State City & State ! 1 4. FEI Number Applied For
[t WSA US4 Not Applicable
Zi 1 Zi Count .
) Country ip auntry - Certfficate of St of Status Desired.. D____gs 20 Add&nonal e PR
I P w;"r-*-— e aa Require
6:- Mame and-Addrass of Current Registéred Agent ~ 7. Name and Address of New Registered Agent
Name

NRA! SERVICES, INC.
526 E. PARK AVENUE
TALLAASSE FL 32301,

Streat Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ent\ty submlts this statement for the purpose of changing its registered office or registered agent\ or both, in the Slate of Florida. | am familiar with, and accept

the. opd igatlons of reglstered agent

v

snewmun

Signature, typed or prinyad pgma cf registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when rginstating)

DATE

™

b

. L AT
o
& 5

o

-J .*';

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MﬁNAGlNG MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 7 wg " Detete me ot old + nurmnan Change [ Addition
NAME BUDKO, E‘[ER M K NAME L Lgala /"“"J{;’“Wj& /q

STREET ADDRESS | 301 S, CGUEE ST, N0174 STREET ADDRESS 2300 wzmd 'q), o

CITY-ST-2IP CHARLOTTE NC 28288 CITY-ST- 2P Bellmete 7y 1l

T MGR % Delste TME Rrod Thulrmans ﬂChange [ Addition
NAME BREWER, LYNWOOD D NAME (,Leg..« laa anaragel

STREET ADDRESS | 301 S. COLLEGE ST., N-0174 STREET ADDRESS 0700 p ramd AVEAAL

CITY-ST-2IP CHARLOTTE NC 23233 _ omy-sT-zie | gell Im«ore e T e

TLE “"MGR T e e e ";:'.‘.'*—»ﬁ%[)gjetg-:"d.. SrmE - el rf'a-+r-clak 3’ forcalyas = 2 ﬂ(Change- - [ Addition
NAMC RANGWALA, ABIZAR S NAME Lequlae pmanaged

STREET ADORESS | 301 S. COLLEGE ST., N-0174 STREET ADIDRESS 124 gavtimai~ grreet

CITY-$T-72IP CHARLOTTE NC 23288 - CITY-51-20P Batb ﬂ ond Y (179 2

TITE MGR (] Oelete TITLE T c,b\ olag . Baycard 9 gcmnqe O Addition
NAME LANGS, SANDRA £ NAME pegular snane, 9’ s

STREET ADDRESS | 675 THIRD AVENUE STREET ADDRESS €30 westthesteh pveEm

o ST-ZP | NEW YORK NY 10017 CiTv-§7-2P RyL Beoolk ~y 10578

TIE MGR - M\Delete TITLE [T sAn Wg,lzeﬂ_ ﬂ}hange [ Addition
NAME GIDDINS, PAUL NAVE s~ pendenst— W”“J’eﬁe 900

STREET ADDRESS | 675 THIRD AVENUE $TREET ADDRESS vole Old Coumtty Rd.

CITY-5T-2IP NEW YORK NY 10017 CIFY-ST-ZP gocders City  ny NS 30

TLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP / CITY-8T-2IP

11. ' hereby certify that the informaticn supplied with thj

indicated on this report is true and accurate and t

f|||ng’does not qualify for the exemption stated in Section 119.07{

IR Florlda Statutes. | urther certify that the information

my,signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg’e, powereci to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

suam%ﬁ RE O HE P, paviagi B/ [03

(516> 7936400

SIGNATURE AND TYPED OR PRINTED NyE’OF SIINING I‘AN‘GING UEMBEH MANAGER, OR AUTHORIZED HE*ESENTATIV

Dats Daytime Phone #

3

GRZE083 (4/03)



aachmaent o
DELANEY - -

CORPORATE SERVICES, LiD. #/(/{ 00’3(11’)002556

“For service as good as gold”

August 18, 2003

Uniform Business Report
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314-6478

RE: STERLING-ORLANDO FL, LLC
Dear Sir or‘lq/ladam:
" Enclosed please find the Limited Liability Company 2003 Uniform Business Report for
the above named entity along with our client’s check # 9646 in the amount of $50.00 for
- payment of filing. Please file the business report and return evidence of same to my

attention via U.S. Mail in the self addressed stamped envelope provided.

Please call with any questions or concerns.

Sincerely,

%Zoﬁ&h; W{ ﬁ C.‘/
Patricia M. Rice
Manager

41 STATE STREET, SUITEM-101 = ALBANY,NEW YORK 12207 » 1.800.717.2810 = 15184659242 « 15184657883 FAX * e-mail LDELANEY@MINDSPRING.COM
' Member of National Public Records Research Association



