a
“y

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name f" F ‘ L ED
STONEWOOD FT. MYERS, L.L.C. o D1 APR 12 AM 9: 3 9
- < c -
Principal Place of Business ) Mailing Address U-:\JEE?EI}ASF;\:' EO FFEEI?D]I-'S:;&
| 140 SOUTHATLANTIC AVE.... .~ _—e__ . .. .140 SOUTH.ATLANTIC AVE. - S T R VRIUS -
SUITE 300 SLITE 300 ] )
ORMOND BEACH FL 32176 s ORMOND BEACH FL 32176
10A1- (olieqe. Bwoy ,
Suite, ApL. #, elc. Y . ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F‘i‘ M\\A}U{, \ ﬁ/ 5q A0 Not Applicable
Zp T Country Zip Country 5. Certificate of Status Desired || $5.00 Aqditional
5%0’] . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DOUGLAS E ' ) Street Address (P.O. Box Number is Not Acceptable)
140 SOUTH ATLANTIC AVE - ' :
SUITE 300
ORMOND BEACH FL 32176 City ' L | 2 Coce
8. The abova 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 titla if applicable. {NOTE: Ragisterad Agant signature required when rainatating) DATE
e =i ENOWHI-FEE-15-$50:00~—— ——e
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MEME- " O Delete TLE [ ‘ ' . [ change  (jlAdditon
NAME ipnewooh Resiaunrant 6(g$ NAME : T
smreer o0aess | ) 6O S Al ante e Swvke STREET ADORESS [} N
ovst2e | Qynoad Bean, o 2247 T fomsee
TME ) [ pelete TITLE O change [ Addition
NAME NAME - — . —
STREET ADDRESS STREET ADDRESS L] R l%? ‘ftll%ﬁ l{:ﬁﬁ 1!'1 :&_‘a&g M
GITY-ST-2P i CITY-ST-2IP -04/eu/1. -
sokobkl ROt P
TIME 1 Detete TIME [ Change
JPHE | QL
,STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-7IP
e — ~ R .- .. [ Delete TME 3 change - L] Addition
NAME ] nNAMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-71P
ME .3 01 oelete T Ol Changs ] Addition
NAME NAME
STREET ADDRESS : . . STREET ADORESS ’
CITY-ST-71P CITY-ST-2IP
:_,ﬁﬂ-é;-,:»-:_._‘ e - - 'Eﬂeiete o . . . _[cC D Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CirY-ST-2P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the owered fa execute this report as required by Chapter 608, Florida Statutes.

TENTRLS

NN s,

- -

SIGNATURE: Vi

SIGNATUREFAD WPED OR /NAME'OF §JNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

£ -7

CR2E083 (11/00}



