2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOIT- (&lBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

DOCUMENT # 02000004803

04-21-2003 90121 021 ****50.00

1. Entity Name

STONEHOUSE RESORT MANAGEMENT, LLC

Principal Ptace of Bt.asiness Mailing Address
3008 SOLANA ROAD 3906 SOLANA ROAD
MiaMI FL 313 MIAMI FL 3133

2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Fiorida. 1 am familiar with, and aceepl

the obligations of registered agent.

SIGNATURE

Sxgrlure, typed of printed name of registersd agart and titke f applicakile. (MOTE: Rege d Agott s roquirod whin ng) DATE

. FILE NOWY! FEE IS §5000 . ..

Maks Check Payable to Florida Department of State:

Due By May 1, 2003 I

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
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11. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3X3), Florida Statutes. # further certify that the information
indicated on this raport is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Stafutes.

SIGNETOE SEQSRED

SIGNATUEE“:M

BlaLf[0>  swsmay

mmmmmwmmmmmwm‘nmmmﬂm




