2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014669

1. Entity Name

STUART & MACDONALD, L.C.

Principa! Place of Business

GRAND BAY PLAZA. SUITE 200
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

Mailing Address

GRAND BAY PLAZA. SUITE 200
2665 SOUTH BAYSHORE DRIVE
MIaMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

M

FILED
04,2002 8:00 am

- Se
/ Slf):cretary of State

09-04-2002 90095 007 ****50.00

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired O gi'ggq lﬁ:’e‘ﬂti""al
6. Name and Address of Current Registered Agent- —. _ - 7. Name and Address of New Registered Agent

. Name

" O'NAGHTEN, JUAN T

" GRAND BAY PLAZA, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DRIVE

MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterent for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signature required whan reinstating} DATE
- FILE NOW!I! FEE IS $50.00
~“Make Check Payable to Departiment of State
Due By Septembar 25, 2002 ‘
g. MANAGING MEMBERS/MANAGERS | 0. ADDITIONS JCHANGES
e Managér 03 Delete TiTLE Ol chenge [ Addition
NAME T.0'NG g hten NAME
STREET w00RESS | ) plp5 SOUTH Bityshore. DEve Surte 200 | smeer aomess
CITY-ST-ZIP Nraani , FL 235155 CITY-S1-2IP
TINLE [ Detete TITLE (O Change ] Addtion
NAME NAME _
STREET ACDRESS STREET ADORESS
L= 8121 e e r— - e Lry-gr-ap - - e e L
TITLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE [ Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TILE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTV GH PR

v Dats 6ayt=me Phone #

Q3p2 @o5)255%

CRZE083 (4/02)




