8
2001 UNIFORM BUSINESS REPORT (UBR) ) S
LO0000009592 : e e
1. Entity Name ; U' NO\,I 20 PH 1: ,'I'g - e
STOWELL PROPERTIES, LLC -
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2873 THORNTON RD ’ 2873 THORNTON RD
CLEARWATER FL 34759 . CLEARWATER FL-8475% -
33159 - C.
% Fringipal Fiace of Businass 3 Vg Addees ”""Iu I“ “m “m “m ||||| "l“ "l" “" ““I m“ “ll lm
2973 sHornToN Rosp | 2873 7HoeasoN Roars
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A ovE Z27a S9-
City & State City & State 4. FEI Number Applied For
L ESRLIRTE RS , FL - L ER L boRTEN , FL - S59.24£4 3356 . Nol Applicable
Zip Country Zip Country ’ - ) $5.00 Additional
33 757 f/NEJLﬂf 33 75—7 //Mfilif 8. Certificate of Status Desired d Fee Required
—j———————86.-Name and Addrogs of Current Regi: d Agent . ..7._Name and Add .of New Regi d Agent - |
, Name v
STOWELL’ ALLAN . Street Address (P.0. Box Number is Not Acceptable)
2873 THORNTON ROAD . '
CLEARWATER FL 34759 d
City FL [ Zip Code
8. The above named entity subymits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ALLAN T STowsLL, MAVABER AoV - S Zoe !
Signatuetfped or printed name of n?‘s?'yld agent and#le if apb (NCTE: Registered Agent signature required when reinstating) DATE
T T e s PR REE NOWNPFEE TS $5000 - R T—— - - — Bt
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES =
TITLE ‘O delete TLE M ARG E R~ O crange [ Addition | &
NAME ’ NAME AreauwT STOwELL =]
STREET ADDRESS SIREET ADGRESS | 2373 T}/ﬂMod Lono 3
CITY-S1-2p ov-StIe | v g ER e R TER., Fee 33259 bl
[
TITLE 1 Delete TILE ] change. [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS o o e — . e
il SONN04TIGTIR-—E
CITY-ST-ZIP CITY-ST-2IP _12;’,1 n.""l—-'}l'""?B-—nl 1 }
: : £ ot ——f e Tk ] 55 O R R
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP ]
TmE 7 Delete THE O Change ] Agdition
NAME . NAME R R IS T R TIRA N
STREET ADDRESS ) \ STREET ADDRESS A i t m
4 N .
| Om-sT-ze CIry-8T-21P i Ao
2 0OTmE . 3 Delete TITLE [ Change [ Addition
Ol NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S[-2IF CITY-ST-2IP
me . ) 7 Oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. 1 hereby certity 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 signatuge-<Tia} have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiugy or trustee gmpoweregHd ofite this report as rgauired by Chapter 608, Florida Statutes.
. L7
SIGNATUR 27-27(-3500




