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2001 UNIFORM BUSINESS REPORT (UBR | $ o0
e 1. Entity Name . Fli o i
1 ' SECRE ?ﬁF'fGr STATE [
‘ STONES' N LLC . DIVISION OF CORPORATIENS !
i £ ‘
- |
= . 10 i
i Principal Place of Business +7 Mailing Address 0 , SEP 2 5 PH IO 57 k
3 Sl
i VILLAS AT SUNSET BEACH. B402 VILLAS AT SUNSET BEACH. B402 !
1 SEACREST BEACH FL 32413 SEACREST BEACH FL 32413 W |
Cll
1j§ 2. Principal Place of Business 3. Mailing Address “ "l % j‘ ‘ | .
4, 7124 MANOR wooDS T t |
Suite, Apt. #, etc. Suite, Apt. #, etc, LO NOT WRITE IN THIS SPACE HE e
: e
bl
City & State City & State 4, FEJ Number Applied For | il
GERMANTON N | TH. 58-2576674 Nothppicapie | ¢ 11yl 1
Zip Country Zip Cﬂuntry " . $5.00 Additional . ;
35,3 8 A 5. Certificate of Status Desired ] Feo Roquired i[ x ‘
6. Name and Add. of Current Reg| d Agent 7. Name and Address of New Registered Agent i f \ . !
N ‘ Name s
it Lot
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) i ol
g 1200 SOUTH PINE ISLAND ROAD | A
PLANTATION FL 33324 A
Cily7 ] ’ Zip Code |§
‘ FL L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ; !
3 I :
SIGNATURE o P ‘
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Repisterad Agent signature faquired when reinstating) DATE f i '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 |
9. MANAGING MEMBERS / MANAGERS 10. m [l_ﬂ m ADDITIONS/CHANGES -
TITLE T Delete TITLE :R [ Change Addition | S
NAME . NAME Ka (‘Qﬂ ode, ’ U) K @«
STREET ADORESS sweerooness | 11 (Maner Gi- 8
oIrY-§7-2P oiTY-5T-z° 6erm n't_OuJU TN 36138 w
e O belele e Ochage  ClAddiion | & |
NAME NAME - —
STREET ADDRESS STREET ADBRESS 5 l:] D D D ﬂ' I':',’) 1 B 3
CIY-57-21P : any-stiie -18/28/01—01 UBL““U 1 2
TITLE [ Delete Tme ) . ) " Change 3
NAME . HAME ;
STREET ADDRESS 3 STREET ABDRESS
CITY-§T-ZiP CITY-8T-2P
TiTLE ) O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w CITY-S7-2IP CITY-ST-2IP
W g [ pelste TILE OJChange [ Addition |
x| NAME NAME - .
| smeer aoomess STREET ADDRESS
5 CITY-§7-2IP ' CITY-S7-ZIP :
Y1 me .,'" O Defete TITE [ changs  [J Adaition
% NAME NAME :
@7 | STREET WOORESS STREET ADDRESS
CHY-ST-2IP CITY-571-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes.  further certity 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 membsar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
7 M 2. - 200 / -fjof
SIGNATURE ﬂf“&f(@& Toaxs u@QUURED 7-24-200/ ot/ §4a ? ‘
SIGNATURE AND ‘fYDED OR PRINTED NAME OF SIGNING MEMBER, ATIVE Date Daytime Phone # !




