2002 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(EZDS'OO am

DOGUMENT # | 01000007486 Secretary of State

002es62 WM

1. Entity Name
NATURAL STONE DESIGN, LLC 06-05-2002 90418 039 ****50.00
Principal Place of Business Mailing Address
358 GULF BREEZE PKWY. 358 GULF BREEZE PKWY, g8 8 {; 6 j
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Numper Applied For
ﬁ - 37 22 ggg Not Applicable
4 Country Zip Country 5. Certificate of Status Desirad [ ,?g'ggqlﬁ?:;ﬁ‘.m'__ L
* "7 7 8.'Name and Address of Current Reglstered Agent T T —; N;rﬁe and Addmés of New Reglstored ;\gent
Name
gglggﬁgn’ SCUAI’?SLQFEBLVD Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32514
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.

SIGNATURE
DATE

Signature, typsd or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signatura raguirad whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE O Change [ Addition

NAME STEINBACH, DALE A hAME

STREET ADDRESS | 323 S SUNSET BLVD STREET AUDRESS

CITY-§T-ZIP GULF BREEZE FL 32561 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMe O delete TITLE [ Change [ Aduition
| NAME = = et [ moimmma e e L = G i e et e e NAME s s Sl e L s . e —mee o - .

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIFY-ST-ZP

TITLE : [ Deete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

1MLE 3 delete TTLE ' Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-29

TITLE [ Delste TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is {pwe-amthagcurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company©r the receivir or trustee empowered i execute this report as raquired by Chapter 6§08, Florida Statutes,

SIGNATURE: _ 1oy od o pizpgecs 7 a3 /n00 2 85O Ue-P787

SIGNATURE AND TYPED OR PRINTED NAME OF !NG'ﬁEII:NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01}




