FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT # L0O0000004580
1. Entity Name 04-29-2003 90032 022 ****50.00
STONEBRAKER GROUP, LLC
Principal Place of Business Mailing Address -
; ) i
2450 E OLIVE ROAD 502 £ ADAMS STREET 2003570{.‘
PENSACOLA FL 32514 MUNCIE 1N 47305
T s v R TR
Suite. Apl #, elc. Suile‘ Apl #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 35_2105230 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
-- . —_— - B _ .. . . N ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of Naw Reglslered Agent
Name
WILSON, PAUL A
4300 BAYOU BLVD ) Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. l am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ptinted hame of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ velete TITLE Jchange [ Addition
NAME STONEBRAKER, SCOTT J NAME

STREET ADDRESS | @0 FT PICKENS RD 3 STREET ABDRESS

CITY-ST-21P GULF BREE?E FL 32561 ‘ CITY-ST-2P

TITLE MGRM 3 Delete TITLE [ Change [T Additicn
NAME TIBBITS, CHARLES B ’ HAME

STREETADDEESS | 60 FT PICKENS RD 3 $TREET ADDRESS

orvst2¢ | PENSACOLA BEACH FL 32561 crv-s1-2¢

TITLE MGRM T "Dloele ~ | me ' oo- B Change [ Adaition
N TIBBITS, MARY J NavE "

sTiect0oRes | 751 PENSACOLA BEACH BLVD T-5 steconess (G0 FF PIKENS RDHZ

Ginr-ST- 2R PENSACOLA BEACH FL, 32561 Gy-ST-ap

TITLE ) O pelete TITLE (Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete mLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE ] Dajete TITLE [J Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | 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 cn this report is true and accurate and thal my signature shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the recejver or trustée empowa eport as required by Chapter 608, Florida Statutes. é 5

T

SIGNATURE: /ZZA 3 7¢L~ 3753

SIGNATURE AND TYPED OR PRINTED NAHé/OF SIGNING MANAGING MEMBER, IIANh:‘-ER 0OA AUTHORIZED REPRESENTATIVE Dals Dayiime Phone #

0071416

CR2E083 (10/02)



