L
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # Mar 18, 2002 8:00 am*®
DOC LOOO00010903 Secretary of State
. y Name )
- _1R- ke 2 o
STONE COTTAGE ANTIQUES, L.C. o4 03-18-2002 90013 031 ****50.00
Principa! Place of Business Mailing Address ol - ot r]
— &
M RONIT BN
BONITA SPRINGS FL 94134 ) BONITA SPRINGS FL 34134 o S A
3 U iu 6 8
—
G55 Ghane Fead Do 55 BARE Feor Bl Blv
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Jo4
City & State City & State 4. FEl Number 59'36731 83 Applied For
o SPRinGs | FL |Boim_sPRues, L : Not Applicable
Zip | Country- ¥, - Zip Country - ' $5.00 Additional
‘34"’ 55—- u\SA ‘5413 4 8. Certificate of Status Desired (] Poo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—NAPLESANDOEKANG . Susavy K Y{nfsau#
i s Street Address (P.0. Box Nulnper js Not Accepgable
: S dikgroor " Beked BLvD
City Zip Cod
Bowira  SPRiSS FL |43+
B. The above named enti i rpose of changing its registered office or registered aWoth, in the State of Florida.
SIGNATURE AN - 3/0 ot
« Signimire, tyfhd orprinted name of registerad agent and lite if applicable. {NOTE: Registared Agent signature required whenfalnstating) / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITSONS / CHANGES -
T MGR O Delste e [T Change [ Adtdition | &
NAME KINSELLA, SUSAN NAME %
STREET aDORESS | 955 BAREFQOT BEACH BLVD., #304 STREET ADDRESS 8
CITY-ST-2IP BON“‘A spﬂ'NGs FL 34134 CITY-ST-2IP ﬁ
ja
TILE O] pelete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . - - f ory-stizp ST ) -
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ pelete LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delsle TTE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing.oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry’Signature shay have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivpr or trystee gppowered to e te this report as required by Chapter 608, Florida Statutes. / _
. NN TR 3 P //
SIGNATURE: 7. 264 /\\}k/_h'" - ) M //
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie / Daylime Phone & /




