FILED
2003 LIMITED LIABILITY COMPANY Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT # 1 01000004344 : fgfﬁfmiﬁ;%’g ;? o ****5? Ooe

1. Entity Name

STONE TENNIS, LLC /
Principal Place of Business Mailing Address
635 ORANGE AVENUE. SUITE 10 ) 635 QRANGE AVENUE. SUITE 10
SARASOTA FL 34236-7549 SARASOTA FL 34238-7549 -
S—— S TR AR
ey - ) oo SO
360 Lecei) Pones Blvo | 00 Tocreyy Bnes Olw
Suits, Apt. # etc. -/ Suite, Apt. #, etc. ~J [J CHECK HERE IF MAKING CHANGES
City & State ] 7 ity & State 4. FEINumber ~ §5-1068178 Applied For
&Lrﬂgnf& | ‘E %%q— vDZ Not Applicable
Zi Countr Zip Country " . 35_00 Additional
3Ll 15 g Uéﬁ_ BL/ a ?) g l/] 6 ’4 5. Certificate of Status Desired | Fes Raquired
6. Name and Address of Current Reglstered Agent .. _— - e ——7. Name and Address of New Re_glst'ered Agent
Name
CORPORATE ACCESS, INC.
236 E €TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. A

SIGNATURE > i
DATE

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registerad Agent signatura required when rainstating}

FILE NOW!Nl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Defete TITLE A1 ; R change [ Addition
NAME STARE, MGMT INC NAME StONE Managtment, inc

stReeT ADDRESS | 835 S ORANGE AVE STE 10 sTReET ADDRESS | 3 00 Tor ey Pines Bivd

CITY-§1-21P SARASOTA FL 34236 ON-SIP |Saracota , L 3423Y

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

L IS - 0 Opele ™ e T TTTIT TR T T [erange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ Detete TIMLE CChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY- 5T- 2P CITY-ST-2P

TITLE 1 Delete TLE [OJChange [ Addition
HAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T- 2P

11. I hereby certify that the informaticn supplied with this tiling does not qualify for tha 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 shafl have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustae empowered 10 execujs this report as required by Chapter 608, Florida Statuies.

ﬁ

YORE ME@UHHE%} Nateoio . VP %‘?/05 VIR AYITSEN

Daytime Phone #

SIGNATURE: }ﬂlﬁﬁ\”

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5

CR2E083 {4/03)



