2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 01000011412 ecretary of State
STONE HOMES, LL.C 04-03-2003 90011 042 ****50.00
y LL.L.
Principal Place of Business Mailing Address
299 ALHAMVRA CIRCLE SUITE 521 299 ALHAMVRA CIRCLE SUITE 521
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s e s (FANRATA RN O
Suite, Apt. #, efc. Suite, Apt #, etc, D CHECK HERE ”:_ MAK|NG CHANGES
City & State City & State 4. FEtNumber  gB-1144077 Applied For
Not Applicable
_ _Zip CDU"_W_ — . _Zip . i pountry e 5. ! Q_gertlficate of Status Desired [} gs&ggqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRIAY, CARLOS A
10570 N.W 27 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signaturs raquired 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
TLE MGR [ pelete TITLE * [change  [C] Addition
NAME VAZQUEZ, SILVIO NAME
STREET ADDRESS | 299 ALHAMVRA CIRCLE SUITE 521 STREET ADDRESS
CITY-57-2IP CORAL GARL ES FL 33134 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS o eme _ .. .. |} STREETADDRESS . . o . B
CITY-5T-20P : CITY-ST-21P .
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-7IP
TILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete AITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not 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 accurate and thalm re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
= = s.[eport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SanNATNRE RECHIRND L B31-0 2054444y

SIGNATURE AND TYPED OR PRINTED NAME™S MG I HEMBER-MENAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phene 4

CR2E083 (10/02)



