2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000017491

1. Entity Nama

STONEWOOD DR. PHILLIPS REAL ESTATE, LLC

-

Principal Place of Business

140 SOUTH ATLANTIC AVE.
SUITE 30
ORMOND BEACH FL 32176

SUITE 300

Mailing Address
140 SOUTH ATLANTIC AVE.

ORMOND BEACH FL 3217¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am §

ecretary of State

04-30-2002 90138 037 ****50.00

947964

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Numbegr, Applied For
éq - ?77([ %70 Not Applicable
Zi Zi i
s Country P Country 5. Certificate of Status Desired | $5'00 Add'm"a'
Fee Required
- -8 Name and Addrass of Current Registerad Agent - - . . 7. Name and Address of New Reglstered Agent
Name
SULUVAN’ DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
140 SOUTH ATLANTIC AVE.
SUITE 300
ORMOND BEACH FL 32176 : :
City FL Zip Code
8, Thgbabcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or primad nama of registered agant and titie if applicable {NOTE: Registerad Agent slgnature tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MEME, (7 Delete ME [ change [ Addition
NAME Stonewopd Rea @j{'ﬂ‘l’f/ NAME
seet anokess (O S Adlanwit b“NL Swke 200 STREET ADDRESS
CITY-5T-2IP Dy MO(\C\- wd\ i 22171 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME ) O peste ~ §ome =7 - T EETTTT LS e S UM change T (3 Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIM.E [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-57-2IP CITY-ST-21P
TILE [ Delets TITLE [Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

gnatur,

indicated on this report is true and accurate and tha
fimited liability company or th

SIGNATURE:

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t¢/ #xecute this report as required by Chapter 608, Florida Statutes.

yH—MHIE S;LLNA.,,/ ﬁv////y)——-—

SIGNATURE AND TYPED R pﬂmen NAME OF siGNIRG ummma"msuasn MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (9/01)



