2001 UNIFORM BUSINESS REPORT (UBR) Vol yoa-

DOCUMENT # | 00000010877 - o
1. Entity Name F‘ L E Lﬂ_ \{ .

STONEWOOD GAINESVILLE, L.L.C. ‘ 7
01APR 16 PH 1305

Principal Place of Business Mailing Address } . e a oy LU0 STATE
L QECRETARY Brsdass,
140 SOUTH ATLANTIC AVENUE, SUITE 300 140 SOUTH ATLANTIC AVENUE. SUITE 300 G H ASSEE rL@RiﬂA
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 TAL e .
2. Principal Place of Business 3. Mailing Address H""l” I" ”| I|I|‘| m"m I”""m "l” Il"l m" "l" lll‘ |I||
3912 Muberry #d _ -
Suite, Apt. #, etc. W/ ‘ Suite, Apt. #, efc. ) 0O NOT WRITE IN THIS SPACE: /
ty & Blate 4 City & State 4, FEI Number Applied For
IN’SV‘;[ ((/ [ ﬁ/ “INot Applicable
Zip 5 %0’] Country Zip Couniry 5. Certficate of Status Desied [ gg-ggq Additional
" 67 Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
SULLIVAN, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable) :
140 SOUTH ATLANTIC AVENUE, SUITE 300 : .
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida,

CHR2E083 (11/00)

SIGNATURE _
Signature, typed or printed nama of registarad agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0O00A0 rS 1 SE——3
- L) L) ——— tb
Make Check Payzable to Department ot Stale 14, 23"_, D t _ 31033 Q_l 4_ _
wnpesll, 00 seest0 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
TITLE Mb MK [J Delete TILE | [ Change 2] Addition
NAME A newomd Pt 6 Toup NAME '
SThEET ADDRESS | 40 S Atlanflé Ave. Shite 200 STAEETADDRESS |{ . o )
CITY-ST-2IP Dvmm& 'B?.ﬂ(ln \ FL ?)2_‘ —"6 CITY-ST-21P ( i o ; A
TITLE : O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY - 5T-2iP - CITY-ST-ZIP
TME . O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZlPr’ . ’ . CITY-5T-ZIP
TILE {1 Detete TILE [IChange ] Addition
RAME . RAME
STREET ADDRESS o . STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP - !
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or {psETon powered to execute jhis report as required by Chapter 808, Florida Statutes. '

A et Y
SIGNATURE AND TYPED OR PRINTEDN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phona #




