2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.00000014399

1. Entity Name
STONEWOQOD FALLS VILLAGE, LLC .

Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVENUE. SUITE 300 140 SQUTH ATLANTIG AVENUE, SUITE 200
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

W T AIRU AR
balls of _ | , :
jw\&#, titﬁs . Suite, Apt. #, etcl. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Number /| Applisd For
‘ﬁ'h laﬁh J MC/ Not Applicable
i! '_:[ I ’ [J 5 Country Zp Country 8. Certificate of Status Desired [ fese'ggqgs:;ﬁma'
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name S ’ : i
CAVANAUGH' CASEY M Stre tAddress&Q{& C})(SBox ;\lumblr\ i\s :\Irgtlrc\ceptabl
215 N. EOLA DRIVE : LAD Sowt ANanKle Ave, Lt 200
ORLANDO FL 32801 '
City Zip Code
Ormond Beach FL | *52 110

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

Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
SOOI LY s L o ——44
FILE NOW!! FEE IS $50.00 -04/25/01--01023--015
Make Check Payable to Depariment of State skl 00 sk, 00

9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TME MR- [ pelete TITLE ] (3 Change ‘ﬁ\Mdiﬂon
NAME Sinewood Restiwrand: bro up NAME ‘

STREET ADDRESS {140 S AHQATTL Ayt . Swild 200 STREET ADDRESS | .

ov-stze | Qrmond B, B 34T OS2 | e S

TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-§T-21P

TILE C ’ T " O'belete Foe ' * [Change --[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE .. O pelets TITLE [ change T[] Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2P | CITY-ST-2P

MLE [ Detete NLE O thange [ Addition
NAME NAME ‘ -

STREET ADDRESS ) . STREET ADDRESS ! ;

CITY-ST-ZIP CITY-5T-2IP :

THLE ] pelete TITLE [J Change  [J Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivi i red to giecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phione #

4v 8092000

CR2E083 (11/00)



