2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# |'000000714399

1. Entity Name

STONEWOOD FALLS VILLAGE, L

Principal Place of Business

6675 FALLS OF NEUSE RD

Mailing Address

6675 FALLS OF NEUSE RD

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90206 050 ****50.00

SUITE 105 SUITE 105
RALEIGH NG 27615 RALEIGH NC 27615
F P R DR NSRRI
\p S Anantic Ave
Sufte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%00
City & State Clry & State El Applied For
Ormond Beach gé_} éSI Not Appiicable
Zip - Country le 7 ‘;L/ L Country‘g l -’ b 5. Certificate of Status Desired O ?959 gg]lﬁcrjecghonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SULUVAN’ DOUGLAS Street Address (P.Q. Box Number is Not Acceptabie)
140t SOUTH ATLANTIC AVE. SUITE 300
ORMOND BEACH Fl. 32176
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.

SiGNATURE
Signature, typed or printed name of registarad agent and 1ille it applicable. (NOTE: Ragisterad Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TME MGRM [J Delete TME O Change (] Addilion
NAME STONEWOOD RESTAURANT GROUP NAME
STREET ADCRESS 140 S_ ATLAN’“C AVE' SUITE 300 STREET ADDRESS
eY-sT-2p ORMOND BEACH FL 32176 oiry-ST-2P
TITLE O Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-87-2IP
TITLE [ elete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE 2 velete TITLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same 'sgal effect as if made under ocath: that | am a managing member or manager of the

limited liability company or the receiver o

stee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

bﬁ—\\mf

%&b’l?zl\b‘?

i MEMBER, MA

ER, OR AUTHORIZED REPRESENTATIVE

"Date

Daytima Phone #

]

CR2E0B3 {9/01)



