2001 UNIFORM BUSINESS REPORT (UBR) | ' \

pocUMENT # | (D0OD0D A B 0N

1. Entity Name v
die sto e - :
Peddie Stone L . FILED oo
Principal Place of Business Mailing Address 01 oLt 12 PH 12: 1 7 L‘\
17490 Beechload CRN.  yhygmdssee L. SECRETARY OF STATE
' n A [T LU o Do | T
e e = E.H—-a-—»'-?-fzza‘/“ Dttt CUAMASSE E-FL-ORIDA~ S -
2. Principal Place of Business 3. Mailing Address
- Same
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
. 7 - .
City & State _ ity & State 4. FEI Number e Jserlied For
TRIUAHASS € . k@/ W Not Applicable
Zip Ceuniry Country - \ $5.00 Additional
3 2’30 l Lw /\/ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nchael Shawn' PEORIE )

‘ ' Street Address (P.O. Box Number is Not Acceptable)
’7'{5 &ccaﬂwaao c e r‘-’-/.

gRI . F 22O

o

City Zip Code
) A : FL
8. The above nam, ity submits this statem: r the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
T T y i i R - - - ey e, ot
SIGNATURE : g/ &/
Signature, typead or printed nama of registered agent and title if applicabls. (NQTE: Registered Agert sighature reqmred whien reinslating) ¥ DaTE
-
- FILE NOWIL FEE Is sso 00 =00 II{%-;I? %?I::}%%a El-é :;3
. el T whikS0. 00 sekknk50. 00
9” - At e oo MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES :
CTTE i I_l J Km:’ p O oelate i [ Change [ Acition | 8
NAME P ﬁzv"-’ A NAME =
STREETADDRESS | f ’7 Yo @Gee x_i‘l warD < STREET ADDRESS )
CiTY-ST- 2P 7f? IprtAdssee A 2270 / CITY-ST-2P % ‘
TITLE ) ‘ [ pelete TILE [ change [ Addition %‘
NAME _ B NAME
“STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delte TIMLE . [ Change (] Addition
NAME ‘ HAME
STREET ADDRESS . . . ) STREET ADDRESS
-§1-21P T - — LCITY-ST-2P — __
(] Dekete TITLE ) " 'O change  ~[J Addition *|——
NAME
TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P )
TILE [ Delete TILE [T Change [ Addition
NAME NAME . .
STREET ADDRESS i : STREET ADDRESS .
CITY-ST-7IP . ) § civ-sr-zp i ‘
TITLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T _  crv-gT-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report is true agd accurate and that my signaty B hall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company grthe rgceiver or trustee empowered Jo efecutg th| eport as required by Chapter 608, Florida Statutes.

"SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING MEMBER, M. L, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #




