2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“;(,5? 8:00 am |

S
DOCUMENT # 183000011007 ecretary of State
STOCK DEVELOPMENT LI.C ¥ 04-22-2002 90153 037 ****55.00
Principal Place of Business Mailing Address
307 NEOPOLITAN WAY 307 NEQPQLITAN WAY
NAPLES FL 34103 NAPLES FL 34103
T s AR A
G7Y € Mosiang J/.fl.wl Cr FIv6 Nvstawy 7shd C.
Suite, Apt. #, stc. £ - Suite, Ap} #, aic. Fl DO NOT WRITE IN THIS SPACE
MaPles MAples , L&
City & State  / City&State 7 4. FEI Number Applied Far
Sc'_ 31 Yo 98? Nt Applicable
Zip 39117 - LY 6y 4 3Y/13 Y s g 5. Certificate of Status Desired-———ﬁz;"fese-gg“ﬁ:’:;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistared Agent
. Name
E&I:IEWI'}\;E“TM NORTH. STE. 300 Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 34103 '
! City FL [ 2 Code

8. Thg above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabla, (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ’
8. i MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES =
TILE Srrniiek [ pelete TILE Birector O Change yjddilion )
NAME NAME Kewneth e, STCC L3 =
STREET ADDRESS sreTaooRess | 3077 A2 €0 Pel) bav WAY g
CINy-s1-2Ip CITY-ST-2P pagles , Fe 3Y103 iy
TITLE O Delets TITLE Bicecdor [ Change @}‘Addmon 5
NAME NAME BR:a~ sTocK o )
STREET ADDRESS STREET ADDRESS | &/57/ A \y,&;-/— Fe "’;"‘ y3re
CITY-ST-7P _ . . - Lomrsrap naples s 3 Yol o
TITLE O Delete TLE TRerfurer [ Change & Addition
NAME NAME BrAD 3 Black
STREET ADDRESS streeTaDbRESS | 1253 T y/-r Jr
CITY-S7-2IP CITY-S7-2IP £ m yers Pl 3’ 325
TITLE O oeleta TIMLE ' O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70p CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgshall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recei stee empowere xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VB FiBuck M—{/cz Y Yr-325-7¢5°7

P Yl -
SIGNATURE ANWH i’mwgs SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dare Daytime Phone #




