S FILED

‘ - May 22, 2003 8:00 am
NY
GRIFORM BUSINESS REPORT (UBR) - < Secrefary of State

04-25-2003 90748 032 ****50.00
DOCUMENT # L 02000010275
1. Entity Name
STONE MILL RUN, LLC
. L
Principal Place of Business Mailing Address 4 40 0 2 L 35
5126 CURRY FORD ROAD 1015 WILKINSON ST, : ‘
ORUANDO FL 32812 ORLANDO FL 32603 N
Sulte, Apt. #, elc. Suite, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State A. FEI Ny Dar ‘ Applied For
% Net Applicable
Zip Country Zip Country o /" $5.00 Asditional
‘ 8. Cerifcate of Status Desired [ 7 39+ B
8. Name and Address of Current Hoglstereﬂ_aum ) 7. Nama and Addrass of New F_U_ogjatunﬂ Agent
e e e+ = Name . __ . _ e e Ei e e e -
“ARMSTRONGMICHAELR ~-on T - -7 i n i s feemrmeme e
1015 WILKINSON ST. Street Address (P.O. Box Numbev is Not Accaptable)
ORLANDO FL 32803
City . ) FL l Zip Code
B, Tha above named entity submits this stalemant for lhe pd’rpose of gchanging its registered office or registerad agent, or both in the State of Fiorlda 1 am familiar with, and accept
the cdligations of registerr=~gent. . ~ ..o . ,
SIGNATURE Lo Signaturs, frped o pcrudn-n(m mmo(mmﬁumﬂmu o cNo'rE wmmﬂmwlmnmum) DATE
/FILE NOWIIt FEE IS $50.00
Make Check Payable to D ent of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | ' ADDITIONS JCHANGES .
TITLE , O Deete e MGl2M ‘ DOonags ) Astion | S
e 1 - Michael R- Armsirens g
STREET ADDRESS st othiss | 1ot Wil Kinson St- 2
QTY-51-0p . CITY-ST-2P pa) r{a_nc(o_r]_ 33303 i
mE 03 Deles TITE MGR WM Ochnge [0 Agdtion | &
e NAVE Noreen M. Ari “j .
STREET ADDRESS smestaooress (433 Lavson 2l
oyt 21k - oS | Arlfamente Springs FL 32114
e 3 Deen it ” D chenge [ Adgition |
MM e e m e i = e e M e o P, - = - —_— e
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2P cY-§1.2P L
me - [ Detete TTLE . O Change . £ Addition
HAME ‘
STREET ADDRESS STHEEIADDFESS
CITY-ST-79 A CIry - ST-ZP f
THE O Dpete [l Change ] Addition
NAME '
STREET ADDRESS STREEIABDHESS
CITy-51-29 ciTY- 5T-2P . ]
me 1 Delete TME ' O changs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy- ST-2p CiTy-S1-2p
11. I hereby certify that the infarmation supplied with thig filing does not gualify for the exemption staled in Section 119, OT(SL(I) Flarida Statutas, | furthar certify thal the intarmation
indicated on this report is true and accurate and thal my sigraiure shail have the same legal effect as if made undsr cath; that | am a managing mermber or manager of the
limited Hability company or the recelver or lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes. "}‘ 0 .7 -
SlGNATUHE }WLLG&-,\»’ A E%m Lklbﬁ-&'ud H A‘flhj U.u/.63 213-L450
TURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayirms Phone #




