2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00672
1. Entity Name ‘ .
STP, LG, FILED
Principal Place of Busingss Mailing Address 0 l FEB 2 3 ﬂH I l ' 3 2
723218 AVE $0. 7232187 AVE SO. SECRETARY OF STALL
NAPLES FL 34102 NAPLES FL 34102 . TALLAHASSEE'FLOR]DA
— S— IR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc, V DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55'0407222 Not Applicable
Zim T Tl County T T | T zip ) ‘Country B i "'$5.00 Additionat”
5. Certificate of Status Desired l:l Foe Raquirs dt ona
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
UNDSAY' JAMES $ Street Address {P.O, Box Number is Not Acceptable)
723 218T AVE. SOUTH
NAPLES FL 34102
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : i , ‘
Signature, typed or printsg name of registarad agent and title if applicabie. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE M O peiste TIMLE [I'change [ Addition
NANE LINDSAY, JAMES § NAME
STREET ADDRESS | 723 21ST AVE. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL chy-§T- 1P
TLE 3 velete TITLE [l change [ Addition
NAME NAME . T T, 1 e T
STREET ADDRESS STREET ADDRESS 20000 Eg]ga?;;jéf‘i'i lﬁ-_IJU:_ !
CITY-S7-2IF - - - - - -~ B GIY-ST-7R - - _ -
e O Detete TITLE T T T Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O belete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P 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 intormation
indicated on this repart is 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 receiver or trustee empoyered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: sy ORI 1fr2/or g4/ 262 10/

SIGNATURE mﬁﬁ: OR PRINTED NAME OF SIGNING m?fua MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE 7 s Daytime Phone #

4v 010200

CR2E083 {11/00)



