FILED

., ©" 2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am

Secretary of State

02-25-2004 90281 Q50 ****50.00

DOCUMENT # 101000010516

1. Entity Name .
STONEBROOK HOMES, L.L.C.

Principal Place of Business Mailing Address
2352 UNIVERSITY DR (2:852 IJNIVERS!STY DR .
CORAL SPRINGS, FL 33065 RAL SPRINGS, FL 33065 2 4 U 1
LT ﬁﬂlﬂ LN
Principal Place ot Business 3. Mailing Address ) . ! ;i
A0T0 N Weparry  pewde | abdd uileporry bee
Sulte, Apt. #, elc. Suite, Apt. #, stc. 01062004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3587174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;geuq l';?::tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JEFFREY A  LEVINE, P.A.

4000 N FEDERAL HWY SUITE 201 - : Street Address (P.O -Box Number is Not Acceptable)
BOCA RATON, FL 33431

Cily FL T Zip Code

8. The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bgnakre, yoed o privded name of rogisic:ed agem and ttic f apptcable. {NOTE: Reg.slered Agenl sigiatue raqured when rainslabing} DATE
Filing Fee is $50.00 Maka check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES el
me MGR 7 Delete TLE EAThange L] Addition
KAME LEVINE, DAVID NAME I
STREET ADLRESS | 2852 UNIVERSITY DR STREET ADORESS |4 Pdo unilers ITY DRIAWE
ciy-sr-2iP CORAL SPRINGS, FL 33965 CiTy-ST-2°P
TIE [ Detete TIE Cichange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-219
TiME . [ etete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS § sTREET ao0RESS
OISR il | os e o rmemn e Sugy e § COTY-STOP. | L - Ee el ¢ e eEgmr - om dp Wma S oo =
TmE O Detete TILE [Jchange [ Adgtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2P
TIME 3 Detete TTLE " [Oochange T Addtion
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
Ciry-5t-21p CITY-5T-2IP
TRLE [ Detee TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated ¢n this report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; 1hat | am a managing member ar manager of ihe
limited fiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; Sadio talide o low _qs¢.705.17474”

EIGNATURE ?fwreu OH PRINTED NAME OF . OR AUTHORIZED AEFREGENTATIVE Dalc Daytre Phane #

t



