2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL01000009415

1. Entity Name

TUSCANY STONE, LLC

/|

Mailing Address

. Principal Place of Business
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(09-11-2002 90061 048 ****50.00

2. Principal Place of Buginess 3. Mailing Address
]
Suite, Apl. #, etc., Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cjty & State City & State 4. FEI Number Applied For
0‘{ > Not Applicable
Zp Country 2 Counury 8. Certificate of Status Desired 0 $5.00 aditona
Fee Required
1.2 . G_L_Llamgand,Addresa.of_Curreﬂt;Raai!tered Agent 7..Name and Address of-New Reglstered Agent=— —— _ —_ _
Name
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¢ 101 E. KENNEDY BLVD.

SUITE 2700
TAMPA FL 33602

[ - —— e

- City

Zip Code

FL

- he obligations of registered agent,

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

SIGNATURE
swm.wummdwmmwmnwu:m-. {NOTE: Wwﬁmwmmmm DATE
. FILE NOW!l! FEE IS $50.00 |
Make Check Payable to Department of State
Due By September 25, 2002

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e “Presideqt [ e TIE Dcge Ol acdiion | §
- MAaare PLAZAR e -
STREET ADDRESS 5552. Anda Sen ’Rd_ STREET ADDRESS g |
omv-st-ze | e pa, CL  Bagiy GTe-57-2P @ |
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| STREETADDRESS | .,.. _ . _ e e M streErADDRESS | —— e )

CITY-ST-2P : LITY-ST-ZP :
WRE [ Datste TTLE O crarge [ Addition i
NAME NAME H
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Cmy-S1-21P
ME O Detete TmE Ol cChange [ Addition
NAME NAME
STYREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TME [ Deteta TILE O Change (] Addition
NAME NAME .

" STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07)
indicated on this report is true and accurate and that my signatuse-shall have the samme logal eect as if made under
limited liability company o« the receiver or rustes empowered to execute this report as required by Chapter 508, F!
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(3Xi). Florida Staiutes. | further certify thal the information
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