SiAFLE UHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) . i
DOCUMENT # 00000014401 T |
1. Entty Name 7 00 T £

g

STONEWOOD PRESTON, LLC » ILED
:_Prlr'{cipal Piace of Business Mailing Address S 1
140 SOUTH ATLANTIC AVENUE. SUITE 300 140 SOUTH ATLANTIC AVENUE. SUITE 300 T f;f_ciﬁfj ’:,P,Y 0f STATt
ORMOND BEACH FL 32176 CRMOND BEACH FL 32176 LAHASSEE, FLORIDA

1QED VnprinkTot PRWE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City. & State . City & State 4, FE| Number Applied For

h ‘\[ L’ = 3694 Ble Not Applicable

9:( 5 ] 5 Country zp Country 5. Certficalo of Salus Desied ] $5.00 addiional

page e = . .- . o ... .Fee Required -
6. Name and Addreu of Currenl Reglsured Agem 7. Name and Addh of New Reg ad Agent
Na
CAVANAUGH. GASEY M "DOUERS Sw,um\l
s Strest Address (P.0. Box Number is Not Acceptable)
215 N. EOLA DRIVE .
ORLANDO FL 32601 A‘- _}K\{ S
A 140 S AManlic ANE. Slute 200
“Dronond. Peacn FL [*28%76
8. The above named entity submits thig statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . M‘ C94/’13/ er L
. i pnt and title if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T T a2 fidke Check Payabieto Department:of State™|—= HE— e e
Due By September 26, 2001
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE Mo ME. [ Dalete ME ' : [0 Change ‘?Qddition S
e Qrondwstd Rudmurant ‘ v . . o e
smeeTannress || 40 S AMOETC AVe Swile STREET ADDRESS |- — %
sresze | Depnond Peadn \EL o170 oSt | R : ok
TITLE [ pelets TITLE [ change  [J Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
_ti-gr-zp . . _ Jomstze e e A
TITLE 7 Delete TITLE Ochange [ Admtmn
NAME NAME .o ™1 uigkepn § el —— !
STREET ADDRESS STREET ADDRESS =00 lﬁj?’%%}?%ﬁ;—g-ﬂﬂ 1 = *
CITY-sT-2P ) CITY-§T-2IP o el gl .
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : O pelete TITLE O Change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
cm-§7-;|v CITY-ST-ZIP
me £ [ Delete TE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 member or manager of the
limited liability company or the recei d to execujg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AOIRED
SIGNATURE AND TYPED OF PRINTEC'NAME OF BIGNING uhuamq MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cats Daviima Phone £

=i




