.~ ‘2001 UNIFORM BUSINESS EEPORT (UBR)

I

DOCUMENT # 00000009849 .

STONE VENTURES, LL.C.

FILED |
0! JUL -9 PH'5: 00

Principal Place of Business

12820 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Mailing Address

12920 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

cCRETARY OF 'STATE
T;ELLAE-iASSEE. FLORIDA

3. Mailing Address

2. Principal Place of ingss
51 O g0 ™ o7
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‘ot

Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THYS SPACE
City & | i
ity & State p L City & State 4. FEI Number Applied l.=or
E‘DLE"T ' Not Applicable
Zi . I Countr Zi Coun it
" ; : v t') ’4 P untry 5, Certificate of Status Desired O $5.00 Additional
33 ’ - 9 , Fee Required
= 7 - 7T g, Name and Address of Currem Registered-Agent-———————=|—— .= _____..__7._.Name and Address of New Registersd Agent
Namea Tt
. ;
0 NAGH]EN. JUAN T Street Address‘(P.O. Box Mumber is Not Acceptable)
GRAND BAY PLAZA, SUITE 200 — ' :
2665 S. BAYSHORE DRIVE
MIAMI FL 33133 City FIL | ZrCoce
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
T s ke ““Make Chéck Payabfe to° Départment ot State™ -
9. MANAGING MEMBERS  MEMBERS i K ADDITIONS /CHANGES
TLE n1ngi g SB[ pote T D change [ Addtion
NAME s L VT M NAME
STREET ADURESS 270 sy S 2& 57 STREET ADDAESS
cmy-ST-2IP Pinerersr LA X5/5% - -] omsrw
TITLE / [ elete TME . S f 3 Change [ A‘g___di_tion
NAME NAME —30':":";'44: r4 F . o
STREET ADDRESS STAEET ADDRESS -7 3.-’;U 1 :'B 107 2--012
CITY-§T-2PP CITY-$T-2F sk, D0 sernS 0, 0D
TTME o o o oy i ) et — s = - : ;- G [Jasdton,
NAME NAME '
STREET ADDRESS STREET ADDRESS *
CIY-ST-21P CITY-ST-2IP ‘
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS ’
CITY-ST-2iP C3TY-ST-2IP i
TINLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-ST-zlP» CITY-ST-ZIP }
me ] Delete T ! D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP / CITY-§1-2P !

11. | hereby certity that the infor
indicated on this report is g
" ™o

e

R T

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. I

I ssfo. (209 6851461
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