e |

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # LO2000001210

1. Entity Name

BARCLAY STONEYBROOK PARTNERS, LLC

Principal Place of Business Mailing Address

1123 QOVERCASH DRIVE

DUNEDIN FL 34698 DUNEDIN FL 34698

1123 OVERCASH DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90057 036 ****50.00

AR

ﬁ"\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Apglicable
zp Gountry ap Country 5. Cerfificate of Status Desired [ ffe g,?q L':iffj't'f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls‘lered Agent
T e === = — Namg™ =™ =~ =T TF-T

HUDOBA, STEPHEN M

101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable}

SUITE 3700

TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this statemant for the p S8 of chan ered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
T N t .
&GNATURED&V\-YX L, \)\‘U“b

~~— Signature, typsd or printed name of vsglslereddfgam and llila it apnh9!fe ¥

BVTE Registered Agent signature raguirsd when reinstating)

DATE

{

FILE NOW!! FEE 1S $50.00
Make-Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE J Delete TITLE V\f\@r‘ . (3 Change mAudih’on
HAME NAME Devncel LV l‘r'*oof

STREET ADDRESS STREETADDRESS | 1\ 2.3 Owvercodd—

CITY-ST-2IP CITY-ST-21P e i _ﬁ_ ?’H.“l'b

TiTLE O Delete TITE e 7 Change Tﬂ.Andin‘on
NAME NAME David S, Coine o

STREET ADDRESS STREETADDRESS | W2 D OVEV Coudln DI

CITY-5T-2IP GITY-ST-ZIP D waedon Yo “SUL4E

TILE [ Deiste THLE [ Change &Addilion
NAME IR T e e R A Fch - ..,.5...(‘ M el o - . - -
STREET ADDRESS STREET ADDRESS |1y 5 2 o\)uc,a.a&-

CIY-S7-2IP CITY-ST-2ZIP NDunedin T 34 lp‘l s

THLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬁ CITY-ST-2IP

TIME © [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$3-7IP

TITLE [J Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP /ﬁ+3 CITY-ST- 2P

11. | hereby certify that the information suppH
indicated on this report is true and
limited lizbility company or the r

Y §i

SIGNATURE:

g does not guality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the infermation
have the same legal effect as if made under oath:
red to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

SIGNATURE AND TYPED
s

%NTED N*AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T %

o?,/.zeé/oz

Daytime Phone #

CR2E0B3 (10/02)




