2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016829

1. Entity Name

STONE ETCHINGS, LLC

Principal Place ¢f Business

7911 NW 72ND AVE.
FMB 10560
MEDLEY FL 33166

Mailing Address

7911 NW 72ND AVE.
PMB 10560
MEDLEY FL 33166

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90137 024 ****50.00

AN L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
é? 5 - | ’ q") q‘ l q Not Applicable

“Zip” - LT —— - B B try - - TS M e - —

“P county zP Country 5. Certificate of Staius Desired [ $5.00 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATURMAN, STEVEN H Street Address (P.0. Box Number is Not Acceptable)

9130 SOUTH DADELAND BLVD.

SUITE 150

MIAMI FL 33156 , -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nzma of registared agent and litle if applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS f CHANGES
TITLE MGRM T Delete TITLE %fﬁﬂ DFHCE O change B Addition
e SOOKNARINE, ROGER e CRUEL.  MUKAHY $-bd
STREETADDRESS | 7911 NW 72ND AVE. sreeT aooress Q11 N 13 nd AL PMB 1D
an-st2 | MEDLEY FL 33168 cesree MENEM L 23ibk
TILE MGRM 3 Delete TITLE [3Change  [J Addition
NAME JEROME, KYMBERLAND NAME
STREET ADDRESS 7911 NW 72ND AVE STREET ADDRESS
- CITY-5T-ZIP- -MEDLEYFL 33186 - = - -f CnY-ST-Zp—=- R o -

TILE [ Detete TIT:E [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [[] Change [ Addition
NAM{% NAME
STHEE:}' ADDRESS STREET ADDRESS
cm'.:g-ﬂp CITY-3T-ZIP
me" 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZiP
TINLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn 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 10 execute this report as required by Chapter 608, Florida Statutes.

Yo o>

AK-885 4200

T date

Daytime Phone #

0010987 ||

CR2E083 (9/01)



