g
!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000009835

FILED
Apr 09,2002 8:00 am

ecretary of State

03-13-2002 90096 022 ****50.00

3n

SIGMATURE

JENING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. Entity Name
STONE GABLE, LLC
Principal Place of Business Maliing Address
217 BLUR RS PLACE 2117 BLUR IRIS PLACE
LONGWOOD L 22779 LONGWOOD L 32779 _ —
Suite, Apt. #, tc. Sulta, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
Q < » o 1Lm30 Not Applicable
Zp Country Zp Country 6. Cartiflcate of Status Desired 0 $5.00 acqtional
Fee Required
== B.-Nesne and Addross of Current Reglstersd Agant - - - - [ 7. Name and Address of New Registerod Agent
- N e e s — - R i e— - —— NamE
HUTCHINS, ROBERT J e e S R
Street Addrass (PO, Box Number is Not Acceptable)
400 NORTH WYMORE ROAD .
SUMTE 110
WINTER PARK FL 32789 i i
City FL I Zip Code H
8. The above named entity submits this stalament for the purpose of changing its régistered office of registered agent, ar both, in the State of Florida.
SIGNATURE
Slgnaturs, typed or priftad RATE of rgHEened Sgont rd ttie N apricable. {NQTE: Pag Agen; sig requirec when DATE H
FILE NOW!I! FEE |S $50.00
Make Check Payabla to Department of State i
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES - ~
e PYR S T [ Delets e Ohan  Claddton |5 ¢
we  LaARY GAMBLE — 5
sweeraoniess | (11| Qe QLUE IRiS PLACE || smeeraoomes 8
GATY-ST-7P LevNowegd | £/ 337979 CITY-ST-21P lél i
e o ] Detete e Dcnngs O Aadiion | S
NAME MAME i
STREET ADDRESS STREET ADDRESS ]
Ciry-§7-7P CITY-ST-2IP
e . . — O oelet me - - - —~[DChnge [ Addilion. ‘
NAME RAME
| STREET ADDAESS |ooos o o oo com oo - T STeeTaoDRESS | o
CiTY-ST-2P CITY-ST-21P
e a O paieta me [ change T2 Addition
wve ! HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7P CITY-ST-2P
TLE O oelete TRE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADPRESS
CITY -ST-Z1IF cTy-S1- 2P
e 3 Delats TmE JCmnge (T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . oTe-5T-28
11. | hereby certlfy that the Informati 7 Supplied with this §fing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is trus plgfaccurate and thalfny signature shall have the seme legal affect as if made under oath; that | am a managing member or manager of the
fimitad liability company of l elver or lrustes gy \powerad to exacute this report as required by Chapter 608, Florida Statules.
Ao/ lif= -
SIGNATURE: _ 74 bl QUIRED 8/ 7y




