FILED

LIMITED LIABILITY COMPANY May 12,2002 8:00 am

=- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00060Q09

1. Entity Name

Secretary of State

05-12-2002 90577 025 ****55.00

Vs
STOWELL PROPERTIES, LLC

/

35727
DO NOT WRITE IN THIS SPACE 6

2. Principal Place of Business 3. Mailing Address
2873 THORNTON Koo RPP3 FvrenvITON Kope

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
gﬁfﬁ,ewﬁffze, Floribf LERBYATER, Filor b Not Applicable
‘321;33 > 5—? ) %ﬂ Zl3p 3 75? anjtr - 5. Certificate of Status Desired B4 l§e5e.g£q lﬁrdg;tional

7. Name and Address of Current Registered Agent

NeTC s ) T STowELL

Do NQT WRlTE_ s _Street Address (P.O. Box Number is Not Acc

LT IN THIS SPACE ~ 2‘273"7‘/&'2177‘0)&?7%535’”9’ i —

N B ERBLAATE R, FL | 253%9

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 if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE MCRNR TILE
NAME APLLAR T STowELL NAME
STREET ADDRESS | R§DY FAyomRATON KoAD e STRELT ADDRESS
ONV-SI-2F VA ERRLIRTEN. |, FLOWIDA= 33757 LIFy-sT-2ip
TITLE _ HTLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
owewr | s | DO NOT WRITE

CR2EQ83B {12/01)

[m: e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-2Ip
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTy-57-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigrature shall haye-tfle same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empawered (o execulp epaort as required by Chapter 608, Florida Statutes.

. PPN 362002 727 ?99-3S00
SIGNAT USQEGRWRINTED NAME OF SIGAiING MANGATRG MEWBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Da: Daytims Phone #




