o003 L FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # LOO000010903 Secretary of State

1. Entity Name 02-13-2003 90026 048 ****50.00

STONE COTTAGE ANTIQUES, L.C.

Principal Place of Business Mailing Address
8955 WAKE FERN DR 255 BAREFOOT BEACH BLVD
BONITA SPRINGS FL 34135 04
BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3673 183 Applied For
Not Applicable
Zip . poumry Zp Country 5. Certificate of Status Dasired a ?i'g?q ‘ﬁgd;tional

6. Name and Address of Current Registered Agent . __. . . ] = .. __=~. .~ .7.-Name and Address of New Registered Agent
Name
KINSELLA, SUSAN |
255 BAREFOOT BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34134
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 Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent anc title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Deleta TMLE [ change [ Addition
NAME KINSELLA, SUSAN NAME

sTReeT aoDress | 255 BAREFQOT BEACH BLVD., #304 STREET ADDRESS

CITY-sT-2IP BONITA SPRINGS FL 34134 CITY-§7-7IP

MLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

—TiLE: TR R T s T Elvete  —- - ™LE - R --—-[FChange~  [] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS
“eimy-sT-2p CITY-5T-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [0 change [ Addition
NAME ' ' NAME

STREET ADDRESS " | STREET ADDRESS

CITY-ST-7iP - CITY-ST-ZIP

TITLE [ Belete TITLE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

V& the same legal effect as If made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

AUIRED

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE ANDTﬁE.! PRINTED NAME QF SIGNINGMAN

CR2E083 (10/02)



