2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007486

1. Entity Name

NATURAL STONE DESIGN, LLC

Principal Place of Business

358 GULF BREEZE PKWY.
GULF.BREEZE FL 32561

Mailing Address

358 GULF BREEZE PKWY. ~
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90102 002 ***%50.00

U

[J CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FElNumber  §G-3722888 Applied For
Not Applicable
Zp . - Qourﬁry . - z.'P I __Country_ 5. .Certificate of Status Desired. . . .[]_ | fg'ggl L‘::’:c;ﬁf’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme
STEINBACH, CARLA E
323 SOUTH SUNSET BLVD. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32514
; RO
City FL Zip Code

s.fTh,g‘_al;ova named entity submii_s;'this' statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
** - the pbligaticns of registered agnt.

SKENATURE L . I
e ' R Signatura, typed of printed riame of registared agent and title if applicable. {NOTE: Registared Agent signature required whan rsinstating) DATE
i . FILE NOW!1! FEE IS $50.00
s " Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. : _MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM " - - ) Delete e [l change [ Addition
NAME STEINBACH, DALE A NAME
steeer aooress | 323 § SUNSET_BLVD STREET ADDRESS
CIVY-5T-2iP GULF BREEZE FL 32561 CITY-5T-2)P
TTE ' 3 Delete TME [ change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
me . ) 7 Delete TIME o S - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ belete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFY-ST-2P
TLE [T Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21¢

11, | hereby certify that the information supplied with this filing daes not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport is true ane-accurate and that my signature shghdhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or #€ receivey or trustea empowered to exgfulé this report as required by Chapter 608, Flarida Statutes.

ey 9@0”[3@3

SIGNATURE: __ oy SO i i L i
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNﬂmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

:

CR2EDB3 (4/03)



