4

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

4/2.

FILED
May 09, 2003 8:00 am

Secretary of State

DOCUMENT # 02000006517

1. Entity Name

STONEGATE PARTNERS, LLC

04-23-2003 90228 021 ****50.00

Principal Place of Business Mailing Address

101 EAST KENNEDY BLVD. STE. 2800

TAMPA FL 33602 TAMPA FL 33602

101 EAST KENNEDY BLYD.. STE. 2600

55039351

2. Principal Place of Business 3. Mailing Address

Y

Sulte, Apt. #, elc. Suite, Apl. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04-3651030 Mot Applicabla
Zp Country Ll Country 5. Ceificate of Status Desired L) ?gggq Addtiona!
6. Name and .ﬁdchlss of Currant Reqlistorsd Agent 7. Name and Address of New Reglstered Agent
’ + i — - Nama ’
~ — —THORN, W~THOMPSON-l — —— ~ S R
: 101 EAST KENNEDY'BLVD., STE 2800~ =~ —— —*—"" [ Street’Addrass (P.O”Box Numbdr i§ Not Acteptabla)™
TAMPA FL 33602
X City ) ‘ : FL [ Zip Coda

*the obligations of registered agent.

.

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

T

11. | hereby cerlity that the information supplied with this {iling does nol qualify for the exe:
indicated on 1his report is rue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing membar or manager of the
kmited liability company or the receiver or trustea empowered to execute this report as requiredt by Chapter 608, Florida Statutes.

mption stated in Section 119.07{3)i), Florida Statutes, ! further certify that the information

/03 _ﬂz_:%gf_?/ﬁ

SIGNATURE;

Signanare, typed or prinkd riame of registened sgant and tite if apphcable. [NOTE: Reagisiorsg AQen signature tecuinad when rensizting} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES _
p— Managing HMember, CEQ O celee e - ClCage  [JAdaion | &
NAME Gordon L. Johnson MME - ' =]
seeT aooness | 1201 Ulmerton Rd., Ste. 400 STREET AD g
evs.e | Clearwater, FL 33762 CITY-ST-2P 8
TMLE O pelete TMLE O change [ Addition %
NAME NAME
STREFT ADDRESS STREET ADDRESS
£ITY-5T-2P s
LE [ pelete TMLE Ochange [0 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-21P cny-s1-2P
e T Oowee . | me” - T e ST "0 Change [ Agdtion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-27 Y- ST- 2P
ThE O Delete T CJchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2F ery-s1-2P
mE O Deete TME [ change [ Additicn
NAME RAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 29 aTY-ST-0P



