2002 FoRr _
UNIFORM BUSINESS R

PROFIT CORPORATION

T T PN Ve W I
07-01-2002 50354 020 ***150.00
P39344

DOCUMENT # L5544 . '

1. Entity Name

Stein Realty Investment Corp.

Ebopf (

UPA
#
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-

FILED
02 JUL -9 Py 2 58
SECRETARY 0F STATE

DO NOT WRITE IN THIS SPACE

LLAHASSEE. FLoRIA
B126376

-2. -Principsal Ptace of éusw‘ness- 3. Mailing Address
10390 Santa Mconica B1, :
- Suitg, Apt. #, ate. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 210 Suite 210
-City & State City & State 4. FEl Number Applied For
Los Angeles, CA "*727 l|Los Angeles, CA ="~~~ 95-3590277 Not Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired
20025 USA 90025 USA ) O Fee Required
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7. Name and Addrass of Current Reglisterad Agent

Marna

i S e

- P e m—— e e e -
1 an
= Oh

sinNotAcceptable)s e o o~

e Island Road

o %“.‘lantation FL §"§%°‘2‘°4
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
" SIGNATURE CT CORPORATION 2/25/02
Sipnature, fyped or printted name of registered agent and e If epplicable (MNOTE: Registared Agent signasu requred whan nensianng) DATE
e T cooratons el sy e angile |y iy T-Fan 8 335000 | 1. BoctonCanoaign s _ $5,00 ay e
b Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Faas
(See criteria on back) m Make Check Payable ta Dopartment of State
11. OFFICERS AND DIRECTORS = i
TIFLE CDP ' THLE =
HAME Stien;, Mitchell J. NAME N
SIMETADDRESSI0 390 SantaiMonicaZBlvd. iSte 21 STRETADORESS o
omst® |LosiAngeles, GA 90025 o 1-20 2
MLE T e g
NAME Stien, Mitchell J. i NAME Jo
SIRETATRESS 11 0309Santa Monic Blvd, Ste 210 [ STETANRESS
Ciry-ST-2P La A Bleg CA 9025 | Cy-s1-2p
Lt e I e I SR G __T‘I't'!'l_.E‘ s TSy R 3L ey OGS vt T A
NAME HAME s . .
STREET ADGRESS STREET ADDRESS i
ciry-st-2p Gry-57-21p ’ DO . NOT WRlTE )
b ol B .
o e IN THIS SPACE
STREET ADDRESS STREET ADORESS . -
CITY- ST 2P Ciry:s1-2P
LE — v = - — ’
NAME NAME . i
STREET ADDRESS - STREET ADDRESS 4 7
CITY-ST-2P CTY-57-2P M /| ,
me e / 7
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cny.sr-zp

atlachment with an address, with all olher like empowered.

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify thai Ihe infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as il made under cath; thal |'am an offlicer or director
of the corporation or the receiver or truslee empowered 1o executa this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE:

N

3/35/0..1

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR

OR

/ Due 7




