2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000010448

STONEBROOK MANAGEMENT, L.L.C.

Principal Place of Business

5555 WOCDBINE RCAD
PACE FL 3257t

Mailing Address

5555 WOODBINE ROAD
PACE FL 32571

TAL

2. Principal Place of Business

23200 CoFFLESTONE D

3. Mailing Address

3 1ioe

Co8RLESTONE DR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FiLED

-3 AM 71 L6

“TARY OF STATE
LSSEE, FLORIDA

KT

DO NOT WRITE IN THIS SPACE

City & State & State 4, FEI Numper Applied For
PACE AL A0 LoRpA ﬁ - 3é7 [/ 6éé Not Applicable
=2 ’ Count ‘ "
381':(,] / | '9%5’?-— N 3‘2,.'5_‘{‘7 i . VQOU‘?t?f S 5. Certificate of Status Desired [} ?g'ggqlﬂf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ag-enl i —
Name '
COOK HIRAM J JR Street Address (P.O. Box Number is Not Acceptable)
SRENCSERES J2go CoE6 LesolE DA
PACE FL 32571 '
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 Flarida. )
senaune /A2 1~ Cood TR _ 3/ 39/0/
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating)
auuu:%u} e ——
FILE NOW!!! FEE IS $50.00 -4/ 18 01— F' L1l

Make Check Payable to Department of State

kSl 0

s, 0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR {1 Delete TITLE [ change ] Addition
NAME COOK, HIRAM J JR NAME
STREeT ADDRESS | 3027 GREYSTONE DRIVE " STREET ADDRESS
orv-st-ze | PACE FL 32571 GITY-§T-2IP
TLE MGR J Delete TILE [Ichange  [J Addition
HAME DANIELS, CHARLES E NAME
STHREET ADDRESS | 3142 BOBBY JONES DRIVE STREET ADDRESS
| omsr-ae | PAGE FL 32571 . . e _CITY-§T-2F et . .
TITLE 3 Delete TRLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TNE O Delete TILE 1 Change  [7 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-2P CITY-$F- 2P
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ peete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS \
CITY-ST-20P GITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report /s true and 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
limited liability cornpany or the raceiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

AL

SIGNATURE: . '.t\JAvJ .‘.t““‘. 2’

ZQC/QJ 285454 17/

SIGNATURE AND WPWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

4v 0821000

CR2EQ83 {11/00)



