2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXPRESSIONS IN STONE LLC

L0O0000009394

Principal Place of Business
4776 RADIO ROAD. STE 803

Mailing Address
4776 RADIO ROAD. STE 803

FILED i

01 APR 26 PM i 19
SECRETARY OF STATE!

TALLAHASEEE, FLCRIDA

NAPLES FL 34104 NAPLES FL 34104 |
2. Principal Place of Business : 3. Mailing Address ' H"l[l” I” "WI M IIHI ||“| I|{|| "I"Il”l ’l[ll"“”l “m '“I
)
Wi RQodip Qo UMb é\o.d\\c) RA - - BJH
CSuit, Apt. #, etc. (Buite Mot #, etc. DO NOT WRITE IN THIS SPACE
L2 T _ ‘
City 8 State City & State - 4. FEI Number, i Applied For
v Naows T 59- 364 T F | ["IRot Abpicabis
Zip T Country Zip N M Count - . . $5_00 Additional
’Z)L'\\OL\ - ak'\ \OL\ &% 5. Certificate of Status Desired ﬁ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ToT h oo Name - ) |
LADEMAN, CARRIE E Street Address (P.O. Box Number is Not Acceptable) :
801 LAUREL OAK DRIVE, STE 710 !
NAPLES FL 34108 ]
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. i
SIGNATURE . - I
Signatute, typed or printed nama of registered sgent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE |
FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Department of State 4
3 |
.9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |
TmE i S [ Dekte TmE MO0 INg hemboe( (O Change [ AGaiton
KAME - NAME Alen 3 - Richords |
STREET ADDRESS | - - . - STREET ADDRESS [ayoyenty Qeefcfoss\cﬁ Coury Ao
CITY-51-2PP ) RS CITY-5T-ZP ﬂ&g\g& T 2NN ‘
TITLE - U o ",’.. [J pelete TITLE Membed” . Chenge  [HAddition
NAME i . - ' NAME Meci luyn & Ay c)r\.gt'e\a 1
STREET ADDRESS . L : STREFT ADDRESS [2QUO Oeoel” M%\%CO\SA\ #0032
ory-stze |, L. . T CITY-ST-2IP m\%. L S T !
TITLE e = [ oetete TIME Meonbped , ClChange  [Chdition
NAME ‘ T NAME seseph R. Delifogln ™ -
STREET ADDRESS |- Tt . - STREET ADDRESS |31 dBR \_‘\,\,\a Terrace aLd ‘
CITY-3T-2P i . CITY-ST-2IP N&p\ﬁ.ﬁ:' L 2V i
TILE . [ velete TITLE nemnoerr [ Change  [3p&Tdition
r ) T
NAME - PEPT— NAME A ﬂ\'%o 4 a RKQX\OA‘AS .
STREET ADDRESS N ot STREET ADDRESS 132 lane ;
CITY-ST-71P -' CITY-ST-7IP wNa n\&s ) L. DY i
i3 £ Delete TME N [ Change 3 Addition
NAME NAME
STREET ADDRESS , i L STHEET ADDRESS THONCICHO _,_q_ :_l e e e s Ry — 1
CITY-ST-2IP CITY-ST-2IP e ‘“Ui:uf' 1001 -~01115--024
| e [ Delete TE akh¥n5, [0 kb5, 00
otude NAME B _]"'“‘““ -
STREET ADDRESS STREET ADDRESS !
ITY-ST-2IP CITY-5T-2iP i

11. | hereby 'certify that the information supplied with
indicated on this report is
limited liability company g

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes, ;

L Hiutie s Heidbn frcen T fresados

Gl

YA-L62- 3749

) Syony.
SIGNATURE AND nri Off PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Dats Daytima Phone #

2490200

- |

CR2E083 (11/00)



