-

' 2001 UNIFORM BUSINESS REPORT (UBR) STy

DOCUMENT# 00000010903 FILED

1. Entity Name

STONE COTTAGE ANTIQUES, LC. = 014PR 23 Py 3: 5 9

Prir#sylaz C?Bu#vﬂ /7'4, EC’ Mailing Address ’ : BASSEE, F LORIA
£ p 255 BAREFOOT BEACH BLVD. l/

BONITA SPRINGS FL 34134 ¢/ BONITA SPRINGS FL 24134

e S RO

Suite, Apt. #, etc” ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

-

City & State City & State ' 4. FEI Number | MSplied For

.5- ?- 3 673 ' 9,3 ﬂNot Applicable

Zp Country Zp Country 5. Certificate of Status Desired [l g‘g'ggq lﬁfﬂ’i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NAPLE&LAWDOCK’ INC. Street Address {P.O. Box Number is Not Acceptable)
4501 NORTH TAMiIAMI TRAIL, SUITE 300
NAPLES FL 34103
City . FL Zip Cade

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITE MG &@"Mb"ﬂ O Detets TITLE C)Change [} Addition
NAME KINSELLA, SUSAN #* So NAME :

STREET ADORESS | 255 BAREFOOQT BEACH BLVD. STREET ADDRESS

CIrY-S7-2IP BONITA SPRINGS FL 34134 cITy-§1-2P _

TITLE [ pelete § une [Jchange [ Addition
_Nave NAME

STREET ADDRESS STREEF ADDRESS

CITY-§1-2IP ’ CITY-ST-2IP

TITLE -~ . O petete- -~ || Tee : (O] Change 21 Addition
NAME NAME o -

g S T g | wvoll weonB

STREET ADDRESS STREET ABDRESS =00 L!llr:lff} :}-Di-’ --—ﬁﬁ—l-j'}"fr’;—' 00g <4
CITY-ST-2P CITY-ST-2P L:"'J £ LT TR M

T . O] Detete e o 7 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P N CITY-ST-2P

Tme o {0 pelete TITLE [ Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

crv-st-ze- | ' § omv-sr-zp ‘

TMLE O Detete TME [ change ] Addition
NAME | NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-7P ' 7 CITY-57-21P

11. | hereby certify that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaturg-¢hall have the same legal effect as if made under cath; that | am a managing member or managet of the
6§ cg is report as required by Chapter 608, Florida Statutes. '

limited liabllity company or the receives{r trust
iy B 4 b ) Rl TN
SIGNATURE: )( \! g Lt ‘%yﬁfz%t‘i’(i‘

SIGNATURE ANDAYPED. 0 PRIVIED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #

17170

CR2E083 (11/00)



