2001.UNIFORM BUSINESS REPOR'I:\(U‘B'R) o

DOCUMENT # 100000015412 ~— -
1. Entity Name F”__ED . _

STONEGATE APARTMENTS (ARCADIA), L.L.C. 01 Juk -7 AM 35 -
Principal Place of Business Mailing Address SECRE‘TA R’Y oF STATE
N , TALLAHASSEE, FLORIDA
4333 South Tamiami Trail
Suite E | B
Sarasota, Florida 34231
2. Principal Place of Business 3. Majling Address . lg
. 3
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For "_%
65-1063215 Not Applicable §
Zin Country Zip Country o ‘ $5.00 Additional :
5. Certificate of Status Desired 0 Fee Required L
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N .
e ) . - - e _| ™™™ _____Frank_DiNardo - k.
TrOY H. MYgrS r Jr. Street Address (P.O. Box Number is Not Acceptable)
2033 Main Street, Suite 600
Sarasota, Florida 34237 4333 S. Tamiami Trail, Suite E
) City , Zip Cogde
Sarasota FL 34231 I
8. The above name A atement oy the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
v &, w
. p b
SIGNATUR ~ gnks MeR- Frank DiNardo 4/26/01 i
Sigreture, typed or printed name of reg]stsred“g%d tile if applicable. (NOTE: Registered Agent signalura required when rainstating} DATE i{"
- Josisor s FILE.NOWULFEE 1S $50.00 . . (. ) i
-Make Chéck Payable to Department :
5. MANAGING MEMBERS/MEMBERS ________ ] 10. — ADDITIONS/ CHANGES . ’5
THLE Frank DiNardo M¢-AM [ Deee TITLE O Change [ Addition | S 2
HAME 4333 South Tamiami Trlik, NAME - [t
STREET ADDRESS Suite E STREET ADDRESS 2 H
-8T- . _QT. [=] ,5
un-st2’ | Sarasota, Florida 34231 Gl ST 2 1
TITLE 3 velee TITLE Ochange [ Addon | 5 |2
NAME NAME ¢
STREET ADDRESS STREET ADDRESS i ;
CITY-5T-21P CITY-ST-21P {
TILE TITLE — - R g Ry [C] Agalgion %
me [ v me 40000 42D PRS0
I T I — [ U o
CITY-S7-2IP Tomy-st-zp T e = e - ALl A —eda i
TILE O3 Oelete TITLE [l change [ Addition i
MME NAME
STREET ADDRESS STREET ADDRESS s
CITY- ST- 2P CITY-ST-2IP j
THLE [ pelete TITLE [ Change  [J Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE 1"“ - O pelete TIME : O change ] Addition
NAME | NAME
STREET ABGRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
11. | hereby certify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information j x
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the _ ;
limited liability compmered 10 execute this report as required Dy Chapter 608, Flarida Statutes. i
! h Frank DiNardo, Manager 4/26/01 941-923-5414 i
I
SIGNATURE: —~/~L¢ o\
SIGNATURE AND TYPED OR PRINTED NAME OF NGNINE'I,'. \? MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone # §




