2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019976

1. Entity Name

STUART INTERCHANGE, LLC

Principal Piace of Business

517 CENTRAL PARKWAY
STUART FL 34994

Maiting Address

917 CENTRAL PARKWAY
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, elc.

Suite, Apt. #, elc.

IRRIEND IR

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90612 006 ****50.00

(IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
07!9&? Not Apphcable
Zi Count W="Eipe R = T =0 A -7 T
i ounity 1T AP ountry 5. Cerhﬁcate of Status Desired ] ?i ggqaggc""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN il

1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad &r printed name of registered agent and title it applicable. {NQTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. R .. == .| Make Check Payable to Florida Department-of $tate |- -~ —~ .- wr e = = -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ] Delete TITLE [ change {7 Addition

NAME PRINCE, JOEL NAME

stReeT ADoREss | 917 CENTRAL PARKWAY STREET ADDRESS

CITY-5T-2IP STUART FL 34994 CITY-ST-2IP

TITLE [ pelete TILE {0 Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP }
" imE A T T Oloeke = fme T N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

v-sT-ae CITY-§T-ZIP

TITLE 7 Delete TITLE [ change  [T] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the infarmation
indicated on this report is true and accurate and that.uy signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustegE gred to execute this report as required by Chapter 608, Florida Statutes.

m-*—ﬂf\\nf

SIGNATURE: 2= “il= \ 03

~~SIGNATURE AND W NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joete

172 1%1- 3399

Daytima Phange #

0043167

CR2E083 (10/02)



