FILED
Apr 14, 2003 8:00 am
ecretary of State
UNIFORM BUSINESS REPORT (UBR 04-14-2003 90900 016 ****50.00
DOCUMENT # L00000014399 \/K

1. Eniiy Name
STONEWOOD FALLS VILLAGE, LLC

2003 LIMITED LIABILITY COMPANB/
%

Frincipal Place of Business Mailing Address
6675 FALLS OF NEUSE RD 140 SAHANYIC AVE
SUITE 105 300
RALEIGH, NC 27615 ORMOND BEACH, FL 32176
s smge———— IR
40 & Adanhc £
Suite, Apt #, etc. Sulte, ApL ¢, stc. [0 CHECK HERE IF MAKING CHANGES
200
City & State City & State 4. FEI Number Applied For
Oy mond. Beadh, Fr 59-3698315 Not Appiicabie
Zp Country Zip niry . $5.00 addiiona:
- |~ - D0V W US| SOt mtees D Bl
6. Name and Addre=s of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Name -
SULLIVAN, DOUGLAS :
140 SOUTH ATLANTIC AVE. SUITE 300 Street Address {P.0). Box Number is Not Acceptlable)
ORMOND BEACH, FL. 32176
City FL l Zip Code
8. The above hamed enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, 2nd agcept
the obligations of reglstered agent.
!SIGNATUHE
: | SnauN, typlul Of P namb of xy agan| and ity T 3 (NOTE: Royswral Agkni$iynaieg Rigrau whd n &inSating) DATE
- ;"‘W o D T AT -..; P A L S PeT e e, RO
\
9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Detete e Ocrange [ addiven | &
NANE STONEWOOD RESTAURANT GROUP RAME g
STREET ADDRESS | 140 S, ATLANTIC AVE. SUITE 300 SYREET ADDRESS
che-s1-212 ORMOND BEACH, FL 32176 CImy-st-np ,%
T . O pelee THE [ Chenge ] Addition g
MAME NANE
STREET ADDRESS STREEY ADDRESS
CE-ST- 2P — | G e | WL FELY L _ }
e [ Detete e [ chenge [ Addition
MANE . ) NAME
STREET ADDRESS ’ STREE) ADDRESS
cny-st-2p L Cv-51.2P
e [ celete ME [ crange [ Addition
NAME NAME
SIREET ADLAESS STREEY ADDRESS
cov.s1-21p CIY-51-2P
e - [0 peiee TTE [0 Chenge  [] Addition
NAME NAME
STREETADDRESS SYREET ADDRESS
CAav.st-1p CIvy-S1-2P
T J velee e [ crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-he LN -1 20
11. ¥heraby cerlify that the information supplied with this filing does not qualiify for the exemption $tated In Section 116.07(3)(1), Florida Statutes. | further certity that the information
indicated on this réport s 1 nd accurate and that my Sl gnature shall have the same legat elfact a5 if made under oath; that | am a managing member of manager of the
limited tiabitity company aiver or trustee d to execule this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: | 7% | 4\6\03 26T i
SIGNATURE ARD-PEPED OR PRINTED NAMY OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORZED REPRESENTATIVE U Vom Coaytins Prona §

i S S




