FILED
Sep 19, 2001 8:00 am
Sgcretary of State

09-19-2001 90123 034 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PASOOO0 6L 113

1. Entity Name

STEOMEG INUESTHENT CQ&‘OEQ;!%\{
|

Principal Plage of Business Mailing Address

2649 KINNON DR 2649
aﬁéhAMDO)FLBZSW

K (Nou DR/ |
CECAIfe, e 32517 008571

B

2. Principal Place of Business 3. Mailing Address . ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEINu — Applied For
gq - 3 336%é Not Applicable
Zi| Zi iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STRONG,, BRI E- |
2649 KiNNon De R S BN R e

OQCN\‘, .DO) ?L 323‘ 7 iy 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.

S,IG NATURE Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

1 o e

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE PD 1 Deiete TITLE [ Change [ Addition
NAME S‘T - \[ E. NAME

STREET ADDRESS %W E , STREET ADDRESS

CATY-ST-2IP OPL AN 2 Z,g = CITY-ST-2IP

e ' O Delete e Ol Crarge ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP P . . R e e JOY-ST-ZE | L e L — R .- - . .
TITLE [ petste THLE O change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-$T-2IP CITY-$T-2IP

TRLE O Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-§T-2P

TITLE . [ Delete TITLE ‘ [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dttt & s BRIAM . STeonl6 ,PD ’6’!%%! ol _401-)51-6416

SIGNATURE AND TYPED OR PRINTED NAME CF-BIGNING MEMBER, REPRESENTATIVE Daytima Phone #

CR2E083 (11/00)

+

\.;puj}; r

3




4 ‘:’;—-

Attachm
/400%07/}?)#

De* P 950600ll77>

PIVISIIN 0F COR popA TIOVS

407 € GAves ST
TALLAHASSE ) FL 31377 7-10-0(

DesR 5iks,
WHILE WORKIVG OnT MY CORPORATE THAc ReTuh a4 WirTh
MY AccouwtanT, L ReAUZES THAT I HA) MoT RECEIVES

A SUNICORM BRSIVESS RELRT ' FoRHM 08 200],

CORTUMATELY MY ACCOUNTANT HAL A BLANK TORM THAT
I contp nse,(envceores)

T Hete THIS E0RM IS SATISEACTPRY TOR YOUR ISE.

ALSP eNCLSED |5 THE CORPORATION RELPPART TEE OF f/so,ao.
L ASSRHE [T HAS MoT CHAVGED FROIM LAST YeAR,
THANK Yo FOR YouR ATTEN TION,

SIMCERELY

Bourm

BRIAV STRONG--PRESIVENT

CSTRONG INVEST HENT CORPORATION” &

1647 Kivvor PR rel” 59-3736%66
ORLAMIC, €L 31F(7

- (407)207-6416 - - m e o

Pl




