FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

=
. X
DOCUMENT # 1010000175 | ecretary of State
5 -30-2002 90119 015 ****50.00
STONEWOOD TAMPA PALMS REAL ESTATE, LLC 04-30-20
Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVE. 140 SOUTH ATLANTIC AVE.
SUITE 300 SUITE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
T e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
m - 37 %aoé Not Applicable
|7 e T Country dip | Teountry - m5. Certificate of St_att.is _D;sired ) O N ?g.ggi’g?ad;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?EULLS“(;AUNI:HDE#IJ.(:‘LNﬁ'lSCEAVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
ORMOND BEACH FL 32176 , ,
s City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
.

SIGNATURE

Signature, typed or printad name of registered agent and 1its it applicabis. (NOTE: Ragisiared Agent signatura requirad when rainstating) 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 MEMER ] Delete TIMLE O cChange [ Addition
e SAsNGL RIa fetade.
smeeTanoness (1 0 S Alanfilc AL, Dwie 200 STREET ADDRESS
CITY-ST-2IP CITY-ST=2IP.
Ormond_BLoOn VL SUTL 2 §
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-st-zp ~ | T s - C S R E - s I, e —
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TNLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIMLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2iP
TITLE O petete TILE [ Change ] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP 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)Xi). Florida Statutes. | further certify that the information
indicated on this repart 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 recgivesor trusiee empowergd to execute this report as required by Chapter 608, Florida Statutes,

s e r
B

SIGNATURE: SR DB £ Sicival ¥ /{ S10

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

g

CR2E083 (9/01)




