2001{UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000004580
1. Entity Name < -
STONEBRAKER GROUP, LLC ' FILED
' ~
O HAY 29 PH 3: 53
Principal Place of Business . Mailing Address QEFrNEYADY AF o140
502 E ADAMS ST 502 E ADAMS ST _Ty-;?lbi‘;’-} AR LF STAIE
: N R S
MUNCIE N 47305 MUNCIE IN 47305 LIPTINIP S I 1 A
2. Principal Place of Business 3.. Mailing Address IVI’ m" II" m'
U
2450 £ 2L)ye R)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number —AApplied For
M.S A c"‘-ﬂ FL ! Not Applicable
Zip Country Zip Country " . $5.00 Additional
3 2 5/9( EJW .E/ 4 |- . 5. Cenificate of.Status Desired O Fee Roequirad
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, PALL A Street Address (P.O. Box Number is Not Acceptabie)
reef ress (P.O. Box Nu T is Not Acceptabie’
4300 BAYOU BLVD
SUITE 13
PENSACOLA FL 32503 o FL [ oo
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
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS { CHANGES
TILE MGRM 7 Detete ¥ e [ Change [ Addition
NAME STONEBRAKER, SCOTT J NAME
sreetaporess | 502 E ADAMS ST STHEET ADDRESS
orv-st-ze | MUNCIE 1N 47305 . CITY-ST-ZP SOOnOad 2 Rrps s — 0
TME MGRM 3 Delete ' TME ~ + - —Ub 1 4 f]j]_ - Imiange-m_@ Addition
M TIBBITS, CHARLES B NAME EETE U. 00 seeeES0. 00
smeeT anoress | 751 PENSACOLA BEACH BLVD 1-5 STREET ADDRESS
CITY-§T-2IP PENSACOLA BEACH FL 32561 " CITY-ST-2IP
TILE MGARM ‘ 7 Delete TMLE [ Change [ Addition
NAME TIBBITS, MARY J NAME
streeT a0oREss | 751 PENSACOLA BEACH BLVD T-5 STREEF ADDRESS
cm-st-zp | PENSACOLA BEACH FL 32561 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [T Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TIMLE O pelete THTLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
ClTV'-,.S‘T-ﬂ"x . I CITY-5T-2IP
. ) hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this report s trus and accurate and that my S|gnature i ethe same legateffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to 73 ed by Chapter 808, Florida Statutes

SIGNATURE: //aﬂ/ , [-877-74/-8788

RIGNATUBE AND TYPED OR NAME OF BMA | B, L SA AUTHORIZED BEEPBECENTATIVIE [ Mautme DFans §

gv  Sya0e00

CR2E083 (11/00)




