2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDSOO am

2
POGIMENT # 100000004580 Secretary of State
_05- ek e e
STONEBRAKER GROUP, LLC 02-05-2002 90061 048 50.00
.l-;’r‘mcipal Flace of Business Mailing Address
2450 E QUVE ROAD 502 E ADAMS STREET
PENSACOLA FL 32514 MUNCIE IN 47305 S R
F P T R
Suite, Apt, #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bs-z PLIED‘\FOH Not Applicable
2p Country dp Country 5. Certiicats of Status Desiea | [ $5-00 Additonal
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mléts}%%gtug&D ) - === 1" Streel Address {P.Q. Box Number is Not-Acceptable)
SUITE 13
PENSACOLA FL 32503 - . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature required whan reingtating} DATE
FILE NOW!Il FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Celete TITLE [JChange [ Addition
NAME STONEBRAKER, SCOTT J NAME
STREETADDRESS | 6502 E ADAMS ST STREET ADDRESS
ciry-ST-2IP MUNCIE IN 47305 ciry-ST-2P
THLE MGRM O] Delete TE R'Change ] Addition
NAvE | TIBBITS, CHARLES B NAME
STREETADORESS | 751 PENSACOLA BEACH BLVD T-5 sweeranoress | © FE, P CKENS RO 43
orry-ST-2P PENSACOLA BEACH FL 32561 crr-§1-2°
TITLE MGRM [ Delete TME mhange L] Addition
NAME TIBBITS, MARY J NAME el
| STAEETADDRESS | 759. PENSACOLA BEACH BLVD T-5 . - STREETADDRESS {5 @ K5 1 CIKENS Rp 2 3 ~—
Cimy-st-2P PENSACOLA BEACH FL 32561 cry-S7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
THLE ‘ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE O Change [ Addition
NAME & NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.5 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3)(i), Florida Statutes,  further certify that the information
indicated on this report is true and accurate and that mysigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
BwaguUte this report as required by Chapter 608, Florida Statutes.

D z/j/ém?/ A5 74/ 8783

PED OR PMED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Data Daytime Phone #

SIGNATURE:

SIGNATURE

0045779

CR2F083 (9/01)



