N |
4 FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Jgn ﬁﬁoozfs(t)gtgm
DOCUMENT # L0100001 41 54 SES-ZOOS 95:)2]9 031 ****50.00

1. Entity Name

noatane TR

STONE GOLF, LLC

Principal Place of Business Mailing Address

635 5. ORANGE AVE. #10 635 5. ORANGE AVE., #10
SARASOTA FL 34236 SARASOTA FL 34236

T Ty

Suite, Apt. 4, etc. ) Suite, Apt. #, etc. J [BCHECK HERE IF MAKING CHANGES

ity & State ity & State - 4. FEl Number 651 143975 Applied Far
W } ﬁ' &Lm_k ‘ﬁ_) Not Applicabla

-Z% LL’Z?_)% Coﬁé :\p ZIpBLl’?/Bg Cott)yg 3(! 5. Certificate of Status Desired ] gg'gg‘lﬁgﬁﬁma[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e SeNamen s o T C L L. . .
ROTEN, REX A
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34236
City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of régistared agent and (itle if applicebie (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM 1 Delete TLE MEEM ﬁchange O Adaition | &
NAME STONE MANAGEMENT, INC . NAME Stone Managmenst Ine , g
sTReeT ADDRESS | 635 S ORANGE AVE SUITE 10 STREETADDRESS | 3 (080 Torvrel Fin<s Bivd = 3
CITY-ST-ZP SARASOTA FL 34238 CITY-ST-2IP Sainseha . BUZRS §
TITLE O pelete TILE [Jchange [ Addition (ﬂ_):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-71P
TITLE £ Delete TITLE [ Change [ Addition
~NAME. L e T~ e g e WOMNAME Lo o - N e T R S S
STREET ADDRESS ' STRFET AGDRESS
CITY-ST-2IP GITY-5T-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ) [ Detete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE L7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

1. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutgs.

s )
SIGNATURE: JU%%.& Ne Xampip 7/05 K1 939 1052,

SIGMATURE AND TY#ED LR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




