~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT # 100000009499 Secretary of State
STONE HOLDINGS, L.L.C. 03-05-2002 90006 021 **%*55 00

8

Principal Place of Business

Mailing Addrass

8321 NW 90TH ST. 8321 NW 90TH ST. ~vououtgy
MEDLEY FL 33166 MEDLEY FL 3316€
‘; - iny T f;_zi;s_-‘;fé,ﬁ,- "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
APPLIED FOH Not Applicable
Zi 1 Zi 1 iti
® Country P Country 5. Certificate of Status Desired ® $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name DA - - - - -
1
0 NGHTEN' JUAN T Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI FL 33133
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. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agant signatura raguirad whan rainstating} DATE
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS _ 0. B ADDITIONS/ CHANGES N
e MGRM (3 Delete TITLE MGRM (3 change [ Addition | &
=)
KAt VAN BREE, THOMAS W NAME VAN BREE, CAROL S. z
STREET ADDRESS |  77G0) SW 128 ST. STREET ADDRESS 7790 SW 128 St <
_5I- 5T - i}
oiry-ST-2P PINECREST FL 33156 omy-sT-z# Pinecrest, FL 33156 o
TITLE 71 Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TLE [ Delets TITLE [OcChange  [] Addition
NAME NAME
STREET ADBRESS R - - _ . STREET ADDRESS - T
CIry-ST-2IP CITY-ST-ZIP
TILE [ oelet TTLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
T [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-§T-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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
iimited iability company er thq raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
af PeAgin bl oy W 305) 251-8396
SIGNATURE: OnsdecS (L, (30%) 2/13/02
SIGNATURE ANNTYRED OR PRINTEDTHANME oww}j MANJQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




