‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # LO1000006864

1. Entity Name

STONEWQOD PROPERTIES OF NAPLES, LLC

Principal Place of Business

7200 NW 11TH PLACE
GAINESVILLE FL 32606

Mailing Address

PG BOX 147018
GAINESVILLE FL 32614-7018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
O3MAY -1 PHI2: 20

\';‘JII\ETHR OF girrul

M

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE'Number  §8-3714352 Applied For
' Mot Applicable
Zp Country Zp Gountry 5. Cerlficate of Status Desired B 99+00 Additional

Fee Required

6. Name and Address of Curranmt Registered Agent

7. Name and Address of New Registered Agent

SHIVELY, WILLIAM J

e fdmeuse Ubnahon

0049712

7201 NW 11TH PLACE
GAINESVILLE FL 32605

Street Address (P Box Number isgNot eptable)
ST CAPES Ty K

o (irtegi)le

FL | &550s

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

of reglsteﬂigen&‘(\m \.b')afww'\ 6 @Wé

the obligatiol

SIGNATURE

Jhafos

0 % printed name of registerec aﬁem and title it applicable.

[NOTE: Regi Agent sig d when reinstating)

ToATE

Make Check Payable to Florida Department ofi 243 {

FILE NOW!!! FEE IS $50.00 10001 7474921

Z03--01039--005 %55, 00

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 3 Celete TILE OJ Change [ Acdition | &
NAME SHIVELY, WILLIAM J - NAME 2
smeeTAoDRess | 7201 NW 11 PLACE STREET ADDRESS 2
CITY-ST-ZIP GAINESVILLE FL 32805 CITY-ST-2P &
TITLE [ Delete TITLE [C1Change [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2P
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TMLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o 8 Blncuse Yhalos 35834914

SIGHNATURE ANDWPE\ PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTA E

Dale Daytime Phane #




