2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

STOKES-DILL, LLC

LOO000001611

FILED

0t APR -9 AM 7: 45
SECRETARY OF STATE

Principal Place of Business
744 HIGHLAND AVE.

ORLANDO FL 32803

Malling Address
744 HIGHLAND AVE.

ORLANDO FL 326803

TALLAHASSEE. FLORIDA

GV MG AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SC) 3 b4 ’ 2_4 ] Not Applicable
Zi I Zi
P Country P Country 5. Certificate of Status Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— Name s - - -

DILL, STEVEN M
744 HIGHLAND AVE.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ceda

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent slgnaturg reguired when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

muuuu4n14b#
=04 13401 11 uufdw;-

B -
]

g, U0 m###*gﬂ.ﬁﬂ
9, MANAGING MEMBERQ IMEMBERS 10. ADDITIONS/CHANGES
HuT o -] Delete TILE _ [ cChange [ Addition
NAME (4% e,mb_e,r NAME
STREET ADDAESS 4322 Ej ok, Ine 3 2-8 O3 | smeeraoomess
vsize 7594 [ igmland Ave. Orler am-s1-2¢
TITLE . emw O delete TMLE : [ Change ] Addition
NAME ke A HAME
STREET ADDRESS LOS’.S_ ] =) S wS w STREET ADDRESS
CITY-ST-2P Ga\{(xr,“owwl\ . 2 TY-ST- 21 7 |
THLE _ O celete TIILE ) B O] change ] Addition
NAME T T ; - - R NAME T - -~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE {7 Delete TITLE [JChange [ Addition
NAME, NAME
STREET ADDRESS STREET ADSRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7P ) CITY-$T-7IP
TITLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP f GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR

4/.. '1

SIGNATURE:

L hal r)\kif

i

3 30/0/ 07 648 5%

SIGNATURE AND TYPED ¥R PFII“TED RAME OF SIGNING MANAGING MEMEBER, ”ANAGEH, OR AUTHORIZED REPRESENTATIVE

Date ~

Daytme Phom *

y

Ar AN

e

CR2E083 (11/00)



