1

e EE———— |
| FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L02000008530 9. 02-24-2003 90047 012 ****50.00

1. Entlity Name

STONEWALL TITLE GROUP, L.L.C.

Principal Place of Business Mailing Address
9843 HARLINGTON ST 9643 HARLINGTON ST
CANTONMENT FL 32533 CANTONMENT FL, 32533
S S A
120k E Gwvanks St | 1306 E. Curvankes S
Suite, Apt. #, efc. Sute, Apt.#. etc, B CHECK HERE I MAKING CHANGES
SDuite A Suite
City & State City & State 4. FEI Number Applied For
ansacola L énsac.ol & FL - 03—053‘043 < Not Applicable
Zg) 350) Cou&rys . ZipB as0| Cﬂtrsy A 5. Certificate of Status Desired O ?ese'ggql‘;‘f;‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
——————— — — — Name -
SMITH, S. AVERY
9843 HARLINGTON ST Street Address (P.C. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regi

SIGNATURE o -9-03
Signaiure, typed or printed name egislerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
TLE MGRM . 1 pelete TITLE WM EE M Y E’Ehange [ Addition
NAME SMITH, S. AVERY NAME < Punny S S-l-
+STREFTADDRESS | 9843 HARLINGTON ST. STREET ADDRESS | | LB Eas“‘ CQ,(VG(I“QS -
CITY-S7-2IP CANTONMENT FL 32533 CITY-57-21P cosacola. gL 33450
TILE O pelstz TITLE Membe ] Change mn’m
NAME NAME Robﬂ-t); 0. &ﬁ\l&i
STREET ADDRESS STREET ADDRESS i 6 E Gorven ™
CITY-ST-2IP CTY-5T-2IP ensacnla. €L 234a0)
TITLE e s . ; O.oelete- - . fJTmE . teowm Toe— s a o oo ¢ . . _[Clchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-Z4P
TITLE [ Delete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ip CITY-ST-2IP
TILE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2IP i CITY-ST-2P

11. t hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

wm%@/ a-9-03 (S'SO ]4/37-/000

NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono

oodrse1

CR2E083 (10/02)




