2001 | UNIFORM BUSINESS REPORT (UBR)

UCC Filing and Search Services

DOCUMENT # 100000015838
1. Entity Name
‘ FILED
—— )
SKIPPING STONE, LLC e
PHAR 16 PH W 26
Principal Place of Business Mailing Address S[ CR{:.“‘. \\! Lj} }:S -t",\;—! ‘_:
10568 S.W. Whooping Crane -zc/o Mehlich, Roegiers, Goldin TALLAIASAFE T ORIGA
Wayax 701 Colerado Avenue
Palm City, FL 34990 Stuart, FL 34994
2. Principal Place of Business 3. Mailing Address
same same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1073810 Not Applicable
—Zp —|—Country. —— Zp e Counlry —===— .|~ 5 ~Cerlificate of Status Desired-  --[x]~- _$5.00 additional
. ] “Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

526 E. Park Avenue

limited liability company

SIGNATURE:Q

po d to execute this report as required by Chapter 608,

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee

S L

Florida Statutes.

3/3//

SIGNATU

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE/

Daytime Phone #

Tallahassee, FL 32301
, City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
oion FILE.NOWNI EEE-1S.$50.00.<% ... - — e e
Make Check Payable to Departmant of State :

- MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS  CHANGES —
TITLE Managing Member [ Delete TITLE {J change [ Acdition | S
HAME Steven Aptheker NAME -
STREETADDRESS | 225 (O1d Country Road STREET ADDRESS §
Cr-ST2P | Melville, NY 11747 Gin-sT- 2P S "iu ¥
TTLE Member O Delete TITiE oy ::‘_,- TD -1'-___0-1-895{1@_5" I_ID‘IB"] Kaziion &
:::EEE[ ADDRESS David Osleckl ::FI:’IIEET ADDRESS Hh #FD o *’}‘**’*SD DEI

333 River Avenue .

= CiTY=ST- 289 Patchopue . NY — v W~ S FY-ST- 2P — — - e

TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TLE {1 Detete TITLE [ changs  [J Acdition
RAME ?/ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE [ ctange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



