m——
2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%E%)8:00 am

DOCUMENT # | 00060010877 ecretary of State
04-30-2002 90119 020 ****50.00
STONEWOOD GAINESVILLE, L.L.C.
Principal Place of Business Mailing Address
3812 NEWBERRY RD 3612 NEWBERRY RD
GAINESVILLE Fi. 32607 GAINESVILLE FL 32607
1403 Mantii. AVt
Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPAGE
S 200
City & State Cidy & State 4. FEI Number ARPEEEESR, Applied For
Mﬂ nd Bf’aa\_ |‘F£/ 31578 Not Applicable
Zip Country ’ AP o ey, Country ' o : $5.00 Additional
_572;\:1,@ L LS ‘P( 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
o SULLNAN;_DOUGLAS E Street Address (P.O. Box Nu-mber is Not Acceptable)
140 SOUTH ATLANTIC AVENUE, SUITE 300
ORMOND BEACH FL 32176
City . FL Zip Code
L .
8. ‘jha above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the Stats of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and Iitls it applicable. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O Delete e [J change [ Addition
NAME STONEWOOD RESTAURANT GROUP NAME
STREET ADDRESS 140 S. ATI.AN“C AVE. SUITE 300 STREET ADDRESS
CITY-ST-2P OBM.QND BEACH FL 32176 CITY-8T-ZiP
ME (3 Deleto TME [J change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-7IP
TILE [ Dekete TITLE O change ] Addition
NAME T T e~ ; T L = - -- - :
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CiTY-§T-2IP
TITLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS e . STAEET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE [ pefete TILE ) [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TInLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

11. | heraby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 company or the re T or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

VARG A T ey e e ~—~ <
SIGNATURE: 'gJ NN Do b E . Suesva s @,ﬁ/ & / 43—

SIANATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimea Phone #

CR2E083 (9/01)

'




