2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am
DOCUMENT # LO1000013364 ' ecretary of State

1. Entity Name 04-28-2003 90088 033 ****50.00
EMPIRE STONE DESIGNS, LLC

Principal Place of Business Mailing Address
967t SWEETLEAF. ST. 9671 SWEETLEAF ST,
ORLANDO FL 32827 ORLANDO FL 32827 - -
s R, LR DT
1314} SPRUCE AVE 1214 SARLCE Ave
Suite. Apt. #, etc. Sute, Apt. #,tc. TR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number T PPL|CABLE Applied For
DKL«H"RIDt) ‘Fi— OQ.U@NDO 'ﬁ—- 5Q— m@g %S 2.0 Not Applicable

3282 ‘4_ ({;%"é’ Zﬁ 2g 14 Ctjmg 5. Certificate of Status Desired | gﬁg‘gg‘ t‘:?edcilﬁonal
) - 6. Name and'Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 7 77 S=m e SR P o
SISSON, LARRY Miiam = M. KRBles
218 SOUTHERN COUNTRY LANE Street_ ress (P.O. Bo; umber is Not Acceptable
QUINCY FL 32351 Lol ECTient Sr
W DRuNIDO FL | 25561

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

S|GNATUHM\'\ Ak L0 ‘Qﬁb‘-ﬂo:) 4'} 2;%!&3

Signature, typed or pnmed name of registered agant and title it applicable. (NOTE: Registared Agent signatura reguired when reinstating)

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 |

TITLE MGRM O Celete TITLE NChange 7 Addition
e ROBLES, SEGIO e oalLes, SERGTD

STREETADDRESS | 9871 SWEETLEAF STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP

TILE MGRM O Delete TLE %hange [ Additicn
NAME ROBLES, DAVID NAME

sTREET 40DRESS | G060 SCOTCHWOOD GLEN UNIT 102 srETADDRESS | | AL TNARSH OINE CUR

orv-sr-z¢ | ORLANDO FL 32622 sz | D@ AaNDS T 22832

-TITLE ."né' (2] o o T e - Delete . QULE _ me‘ Qm [J Change W@ditfun
NAME NAME It X L

o [NRIBMN MicHEULE RoBLES sp— A= \W&EET W\CHCLLELEHF sg_ﬁeu-.’s

CITY-ST-2IP CITY-ST-2IP Oetm}m "T— m

TILE {1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CrY-81-2P

THLE [ celete TITLE [JcChange  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP * ) : . CITY-ST-ZiP

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S
SIGNATURE: W £=1= REQUIRED <4|22]03 AN SSS-ISBD

SIGNATURE AND M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

WD g

CR2E083 (10/02)



