2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STILLWATER, {LC

DOCUMENT # 01000003904

Principal Place

of Business

1311 APOLLO BEACK BLVD.
APQLLO BEACH FL 33572

Mailing Address

1311 APOLLO BEACH BLVD,
APOLLO BEACH FL 33572

2. Principal Place of Business

3.

Maliling Address

Suite, Apt. #, alc.

Suite, Apt.r#:ﬁtc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90006 015 ****50.00

LT Y Y L

RO IIACAR

DO NOT WRITE IN THIS SPACE

KK

Chy & St City & State 4. FEI Number Applied For
S59-3 7‘435._;- / pz; Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired N ?e%ggq lﬁ:ﬁ:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — o — — -
! Str ddyete (P8 Rox NyMhber i Acgeptable)
501 EAST KENNEDY BLVD., SUITE 1700 MR B e A
TAMPA FL 33602

FL

X572,

8. The above named entity syt?is statement for the purpose of changing its registered offi

L

el BAct

or registered agent, or both, in the State of Florida.

////,é.:k
7w

SIGNATURE
v Signature” d i name of registerad agent and tille if applicable. (NOTE: Registared Agant signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS [ 10. — ADDITIONS/ CHANGES
WILE W i ﬂM&W [ Delete TITLE (7 Change [ Addition
RAME =57 e N bern / . BR2ZS 7/-0 r~ NAVE
STREET ADDRESS [ 0 39 444 / £ A ,E /o/ . STREET ADDRESS
orv-st-2p | &2 /A f;)‘ F BLY 7)\ CITY-§T-2IP
TITLE MMJ?'U-’. /{n éu—' ] pelete TITLE [ change [ Addition
NAME HA y/7 A 4;,‘.'75 P/ a | v
STREET ADDRESS é‘? 23 2L . A/& 27 /V’ ’ % STREET ADDRESS
CITY-$7-2IP ~ ' 4 /gf CITY-57-2IP
TITLE F T B - . - — [ Delste TITLE -— - e e = = - == [} Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2P
TTE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delets TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
TILE O peiete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

SIGNATURE:

ey

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath;
lirrited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

ZifoIRe ReQUIRED

that | am a managing member or manager of the

s
//////p A

$IGNATURE AND T‘I'P?ai PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£ Dam/.

Daytime Phone #

CR2E083 (9/01)



