2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

FHLED

03MAY -1 PHI2: 20

DOCUMENT # | 01000006866

1. Entity Name

STONEWOOD PROPERTIES OF ORLANDO, LLC

mni-\

Principal Place of Business Mailing Address
7201 NW 11TH PLACE PO BOX 147018 SECRETARY OF STATL
GAINESVILLE FL 32605 ATTN: LEGAL COMPLIANCE TAL LaH ASSEE. F LGMJ A
GAINESVILLE FL 326147018
T s VRO AR
Suite, ApL. #, elc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 59.371 4355 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired g ?ese ggq 3:‘:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHIVELY, WILLIAM J %/méowsé Uadhon 8.
7201 NW 11TH PLACE Street Address { Box Number i )Q‘_Not ceptable)
GAINESVILLE FL 32605 Fa0I NW]]* Place
" Gasnesvitle FL | 3305

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

the obligationsgi regiskre a@"@&cgm k&n[% On Bc Pﬂ-jmﬁw{, ‘ ‘//&‘?/O.?

SIGNATURE

Signamrs&yﬂor printed nama of !agistered¥ent and title if applicable. {NOTE: Registered Agent signaturdabauired when reinstating) T "pare
e L]
FILE NOW!!! FEE IS $50.00 BTN —
AN00 1 4740
Make Check Pavab‘e to Florida Departmeﬂt of Lﬁ% "{03"_‘:'1{]85“_004 **rg DD
Due By May 1, 2003 : D
9. . MANAGING MEMBERS /MANAGERS 10. } ADDITIONS { CHANGES
TITLE MGRM [ Detete TLE [ Change [ Addtion
NAME SHIVELY, WILLIAM J NAME
STREETADDRESS | 7201 NW 11 PLACE STREET ADDRESS
CITY-35T-2P GAINESVILLE FL 32605 CITY-ST-2IP
TTLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate TILE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ﬂ Meo@ow me%m B. /%Jmu,wé 4/&0103 85:\/5334&/'%

SIGNATURE AND TXPEQ OR PRINTED MAME OF MANAGING MANAGER, OR AUTHORIZED REPHESENTA Daw.me Phane #

0049715

CR2E083 (10/02)



