FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # LO0000014401 ecretary of State
1. Entity Name 04-14-2003 90235 016 ****50.00
STONEWOOD PRESTON, LLC
Principal Place of Business Mailing Address - -———
1080 DARRINGTON DRIVE 140 SOUTH ATLANTIC AVENUE. SUITE 300
CARY NC 27513 ORMOND BEACH FL 32176
T s R ARRRARER R
Suite, Apt. #, efc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number  £G-3698316 Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 25.00 Additional
ae Required
6. Name and ‘Address of Current Reglstered Agent - - 7.”Name and Address of New Réglistered Agent
Name
SULLIVAN, DOUGLAS .
140 S. ATLANTIC AVE_, STE. 300 Street Address (P.O. Box Number is Not Acceptable)
CRMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agani signatura required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME STONEWOOD RESTAURANT GROUP NAME
STREET ADORESS | 140 S. ATLANTIC AVE., STE. 300 STREET ADDRESS
Cry-ST-218 ORMOND BEACH FL 32176 Ciry-ST-2Ip
TILE O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ' ) CITY-ST-2iP
TNLE © O Detete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Detete TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-2P
TILE (1 Detete TITLE [J Change  [3 Addition
NAME KAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-Z8P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(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 lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company or t ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S IG N AT L’SﬁNEEIRE ANDTYPED OR ;nm;fg:\jf)} R E @q ﬂ R EOF}DA)UTHORIZED REPRESENTATIVE %\‘d‘gsn 2 $b }9-1 ?h—-l \ b’?

CR2E083 (10/02)



