2002 UNIFORM BUSINE_SS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT # 101000018147 ecretary of State
_ _ ok e ok ok
STONEWOOD GREENSBORO, LLC 04-30-2002 90119 018 7H250.00
Principal Place of Business Mailing Addrass
140 SOUTH ATLANTIC AVENUE 140 SOUTH ATLANTIC AVENUE v IVREIY
SUITE 300 SUITE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
F RS IRERTRATARRIAr
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
PA- 3151623 o glodbe
_Z'F_) e C‘_’““"”d o . le - Country - 5. .Certificate of Status Desired— —[£] — $5-'00- Additional
Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gO%%AU%ng CEAVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
. ORMOND BEACH FL 32176 :
City FL Zip Code

K . L o . ) ) . .
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 Flgrida,

SIGNATURE
Signature, typed or printed name of registared agant and tila if applicable {NOTE: Registerad Agent signatura required when reinglating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MEMR [ Delete TITLE O change [ Addition
we (shpneiood Reuniand franp e
sTReeT A00RESS |14 S Aetlant 1L AVE . Sl 200 STREET ADDRESS
av-stze | Ooand Beach , L 2L b CITY-ST-ZP
THLE - ) 1 Deteta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©GITY-ST-2IP A — —— it fea et g CITY-ST-2IP. _ _| . .- . C e e —em . .-
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ belete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O elete TIMLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability cornpany or the, jver or rustee emyso ere exacute this report as required by Chapter 608, Floriga Statutes,

WEDes @SR E. Suiciyan 04/])5 /9 2

NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPEIT OR PRINTE!

L-B LY
ey
T
W n
-y
s

Amn s s

CR2E083 (9/01)



