“ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1600013149

1. Entity Name
STONE GROUP, LLC /
Principal Place of Business Mailing Address
5520 ANDERSON ROAD 5520 ANDERSON ROAD
TAMPA FL 33634 TAMPA FL 306

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apl. #, etc.

o

FILED
25,2002 8:00 am
cretary of State

09-11-2002 90061 046 ****50.00

42967

DO NOT WHITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
S9-374%031 Lﬁ Not Applicable
. " ¥ .
Zp Country Zip Country 8. Certificate of Stalus Desired ] $5.00 Additional
3 Fee Required
. . = Bgﬂm,mumm.mmt.w‘w ~7"Name and ‘Address of New Registered Agent
===t . S '_,;-_-n__..-.- . - ——— Name
+<-CASTELLANO, NELSON T~~~ e e e e e -
101 E. KENNEDY BLVD., SUITE 2700 Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33602

_ City

FL l Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, er both,

the obligations of registered agent.

in the State of Florida. | am tamiliar with, and accept

SIGNATURE X
Sloraturs, typed of printedt naune of registersd Rgent andg titk it appicable. {NCTE: Registored Agant 1ignaturs required when reingiating) DATE
FILE NOW!I! FEE IS $50.00
"Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
Tine PRES(DENT O etete e Ol Change [ Addiion | S -
NAME MARIL PLAZ2 N T
sRETAss | SSoa Anders . STREET ADORESS 2
CITY-St-2F Yo 1 Y CITY-5T-2P w
e " O Delets me O change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDAESS
CmY.§7-2P CITY-ST1-2P i
" me T T " Delete ‘me N Olchange [ Addition |

NAME RAME

- | - STREET AORESS :] - = = - e e = o oo WO STREET ADDRESS |- - - o= e e im e e N 'I
CITY-S7-2P CITY- 51 2P B
WILE [ pelete TLE O changs [ Adcttiion |
RAME NANE |
STREET ADDRESS STAEET ADDRESS !
Ciry-sT-71P CITY-51-2P |
TALE [F Detete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS I
Cmy-ST-2P CITY-ST-2P l
ut: 3 Delete me Ocange [T Aditon | |
NAME HAME i
STREET ADDRESS STREET ADDRESS i
CIvY-5T1-2P CITY-_ST-IIP

-11. Theraby certity that the information supplied with this filing does not qualify for the exemplion stated In Section 1 19.07(3)(1},
indicated on this report is truer and accurate and that my signature shall have the same legal eflect &s # made under oalh; t

limited liability company or the receiver or trustee smpowared to execute this report as required by Chapter 608, Florida St

SIGNATURE: mWAWWQL"Qw RED

RE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

atutes.

9/2 <,. a2 fl3

Fioritia Statutes. | further certify that the information
hal | am a menaging member or manager of the

a3 ACRReE s -2 ne

IFY- 33 F

Daytims Phane #




