2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER STONE'S THROW, L.C.

LOO000000345

Principal Piace of Business

1910 SW 24TH TERRACE
FORT LAUDERDALE FL 333t2

Mailing Address

1810 SW 24TH TERRACE
FORT LAUDERDALE FL 33312
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTS, DEBRA K Streat Address (PO, Box Number is Not Acceptable)
1910 SW 24TH TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this stateménl for the:purpose of changing its registered office or registerect agent, or both, in the State of Florida. '
SIGNATURE -
Signatura, typed or printed name of registerad agent and titlait appﬁga)_:le. (NOTE: _F_'e_glilg!'_?d Agent signatura reauired when reinsteting) B PiTE
FILE NOW!!! FEE IS $50.00
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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 information

indicated on this report is true and

SIGNATURE:

accurate and that my signature shall have the sam

al effect as If made under oath; that | am a managing member or manager of the
requlred by Chapter 608, Florida Statutes.
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