2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STOWELL PROPERTIES, LLC

'LO0000009592

Principat Place of Businass

2873 THORNTON RD ' 2873
CLEARWATER FL 34759 ’

Mailing Address

CLEARWATER FL-9475%
33759

THORNTON RD

FILED

U 0INOV20 PH kg - -

_SECRETARY OF STATE
TALLAHASSEE, FLORIOA

LT

2. Principal Place of B_usiness 3. Mailing Address )
2973 sHorenToN Rosp | 2923 7Hoer7oN Koas
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
AN ovE Z¥23 59-
City & State City & State 4. FEI Number Applied For
L ERIUIRTE R, , FL CLERLLIRATEN, FL - S59-324£4 3356 . Not Applicable
Zip Country Zip Country " ' $5.00 Additional
33 757 p/ﬂfd/—lﬁf 3 3 75—7 //A/EZAII 5. Certificate of Status Desired Fee Required
————————6.-Name and Addregs of Current Reg Agent. — .. . . | - ——-7._Name and Address.of New. Regl ed Agent ./ .
Name s
STOWELL’ ALLAN Street Address (P.O. Box Number is Not Acceptable}
2873 THORNTON ROAD - .
CLEARWATER FL 34759 ‘
City FL I Zip Code
8. The above named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W Q- . %’%ﬂALﬂM T SrowEw, MAVAER_ A0V . §, 2090 /
Signatuseped or printed name of r%}la agent anfe if aSpredble (NOTE: Registerad Agent signature required when reinstating) DATE
Tt e =T - e e e WP FEE IS 50,00 —~ I
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS  CHANGES
TITLE ‘3 pelete TITLE M PBIRGCE R~ [ change [ Addition
NAME NAME ActRuT STOWEL L'-e’
STREET ADDRESS STREET AODRESS | 2873 F AP BAT O Ao
CITY-ST-2P CITY-8T-21P O LERZwRTER. ,FL 33 7j?
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS a8 A — 1 -
CITY-ST-2IP CITY-ST-ZP S2OMN4v1IECLA——E
=120 —-131 i 3=—f} 1 1
B et T IL o O L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [J Delete TITLE [ Change »,E]"Agdition
NAME . HAME AT A "
STREET ADDRESS \ STREET ADDRESS A E _M
CITY-S7-2IP CITY-ST-2IP Ao ]
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-2P GITY-5T-2IP
g O Delete TMLE O change  [J Addition
NAME NAME
STREET BDDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatuga-sfal) have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability cornpany or the reggiugy or frustee € powere this report as rgruired by Chapter 608, Florida Statutes.

SIGNATURE:

vz7-797-3500

CR2E083 (11/00)




