. FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011007 ecretary of State
1. Entity Name 04-21-2003 90138 030 ****50.00
STOCK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
8946 MUSTANG ISLAND CR 8946 MUSTANG ISLAND CR
NAPLES FL 34113 - NAPLES FL 34113
s v N ARB A AT
5692 Strand Ct. 5692 Strand Ct. : '
Suite, Apt. #, etc. Sulte, Apt. #, etc. K| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59;3740433 | Applied For
&y FL Naples, FI { Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O $5.00 Adattional
14110 24110 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e e e e - e e e | ANAMB e — e o . R _ - - —
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH, STE. 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 :
City FL . Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T D 2 Deete e Managing Member - &l Change [ Addition
NAME STOCK, KENNETH C NAME
sTreeT aopress | 307 NEOPOLITAN WAY STREETADDRESS | 5692 Strand Ct.
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP Newlee EL 24110
e D [ Delete e Tacin Change [ Addition
e STOCK, BRIAN e Managing Member i) oo
smecranoress | 451 BAYFRONT PL UNIT 5310 sweeTapoRess | 5692 Strand Ct,
CITY-ST-71P NAPLES FL 34102 CITY-ST-ZP Naple s, FL 34110
TLE T O3 Delete TTLE VP K change [ Addition
NAME BLACK, BRAD J i - N B3 e e S
STREETADDRESS | 17543 TAYLOR DR STREETADDRESS [ 5692 Strand Ct .
CITY-§7-2IP FORT MYERS FL 33808 UM-S2°  |Naples, FL__ 34110
TITLE {J Delete HITLE [I.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ pslete TITLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the infarmation supplied with this filing doe got qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accur that my sig b shall have the same legal effect as it made under cath; that | am a managing mermber or manager of the
limited liability company or the recej g o cxgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1= J*M”f/ A / le4 / / ?’/"3 235:572- 1355

SIGNATURE &ND TYPED Wn NAME )’F GG MANAGING MEMBER, MANAGEF, OR AUTHORIZED THORIZED REPRESENTATIVE / Date | Daytime Phona #

g
g

CR2E083 (10/02)



