STAPLE CHECK HERE

2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009499

1. Entity Name

STONE HOLDINGS, L.L.C.

FlLEb ;
01 JuL -9 PM 5: 00

Principal Place of Business

12920 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Mailing Address

12920 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

ETARY OF STATE
TI\lFlC%Hf\SqEE FLORIDA

2, Principal Place of Business

8321 NW 90th St.

3. Mailing Addrass

UM I||I\|\||||I\|I|IIH|I\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
ley, Not Applicable
ppl
Zj Of i
3%166 %g}f\? 4ip Country 5. Certificate of Status Desired O ?e?e ggq mjgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

O'NGHTEN, JUAN T

2665 SOUTH BAYSHORE DRIVE, SUITE 200

MIAMI FL 33133

Name i

Strest Address {P.Q..Box-Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and titie If applicabla {NQTE: Registerad Agent signature required when relnstatmq)_l — . -"'. DATE
l ]
FILE NOW!!! FEE {S $50.00 T -D | 3;(11.__;31[;? 2--015
Make Check Payable to Department of State sk, 00 k50, 00
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Managing Member O oelete ME O change [ Addition
NAME Thomas W. Van Bree NAME
streeTapoRess | 7790 SW 128 St. STREET ADDRESS
CITY-ST-21P Pinecrest , FL 33156 CITY-ST-7
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P ;
WE - - - «-Ooeete .. —J me . e a ] 1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21 : .
TITLE 3 Delete TMLE Clchange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
e O belete TILE [ change [ Addition
NAME 2. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST82IP CITY-S5T-2IP - )

11. | hereby certify that the information supplied
indicated on this report is true and acgyr,
limited liability company or the re

SIGNATURE\JK

'and that my signaturg

ith this filing does not qualify for the exemption stated in ‘Section 119. 07(3)(i), Florida Statutes. 1 further gertify that the information
all have the same legal effect as if made under oath; that'| am a managmg member or manager of the

et by Chapter 608, Florida Statutes. , . e
|-

7/6/01 (305-688-1561

SIGNATUR "H&@’é’wmm”ﬂi‘@“ﬂﬁﬁ%ﬁd‘wmm REPRESENTATIVE

Daig Daytima Phone #

0T 36

CR2E083 (5/01)



