FILED
. 2003 LIMITED LIABILITY COMPANY | ~ Jul 14. 2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name L00000009849 07-14-2003 90322 027 ****50.00
STONE VENTURES, L:L.C.
Principal Place of Business Mailing Address .
| . JU1318¢9
8321 NW 90TH ST. 8321 NW 90TH ST,
MEDLEY FL 33166 MEDLEY FL 33166
e RS RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 90'0023671 Applied For
) ) Not Applicable
Zp 'Country ‘ zp Country 5. Certificate of Status Desireg O $5 00 Additional
VI B Fee Required
. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ i i Name T o I R
O'NA  JUANT Street Address (P.O. Box Number.is Not Acceptabl
GRAND BAY PLAZA' SUlTE 200 . tree ress (P.O. Box Number. is Not Acceptable)
2665 S. BAYSHORE
~MAMI FL 33133.#
City FL Zip Code

£8. The above named entity submits, U'us statement for the purpose of changing its registered office or ragistered agent, or both, in ihe State of Florida. | am familiar with, and accept
the o‘nngatmns of registered agent o

'!¢. . ok i
SIGNATURE i ‘
S\gnalure typad or printed nany of registered agent and title it applicable, {NOTE: Ragisterat Agant signaturs required when reinstating) DATE
! e FILE NOWI1! FEE 1S $50.00
W ' L - Make Check Payable to Florida Department of State
L. Due By September 24, 2003
EEEN R ’ ’ MANAG-?TG’MEMBERSIMANAGERS -- .- 10. - . X E ADDITIONS /CHANGES
TITLE " MGRM : . . [ pelete TITLE Tt oo TOChange” [ Addion
NAME VAN BREE, THOMAS Wf-; NAME
STREET ADDRESS 7790 SW 128TH ST. ¥ STREET ADDRESS
CITY-S8T-2ZIP ME REST FL 33153  t CITY-ST-2IP
TITLE [ alete TITLE T Change [ Addition
Y S NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-§T-24p
TILE O oelete TILE O] Change [ Addition
NAME T ~ - = - "FRwuwe T T s N i
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-Z)P
TITLE O velete TITLE [ change [ Addition
NAME — : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE B belets TITLE [ change [ Addition
NAME o ) ] NAME ) —
STREETADDRESS | .+ - : SR . STREET ADDRESS ne e o
CITY-5T-21P IR , . . GilY-§T-2IP . e e
THLE ‘ ‘ elela TITLE ’ [change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [ . CITY-ST-21P

sas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ave the same legal efiect as If made under oath; that | am a managing member or manager of the
thig ,,_ as ragquired bwhaptar 608, Florida Statutes.

- 75[? f SAr BE3-520

E Daytinfe Phore #

. | hereby cerlify that the information supplig
|nd|cated on this report is true and acc

SIGNATURE:

SIGNATURE AND JAPED O PRINTED NAME OF SIGNING MAN

ING MEMBER, MANAGEH OR AUTHORIZED REPRESENTA

v

§

CR2E083 (4/03)



