e FILED

" 2003 LIMITED LIABILI;'Y>4(“':BQB.-A.EY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # L02000021 31 7 04-16-2003 90101 001 ***100.00
1. Entity Name
STOCK ISLAND INVESTMENTS LLC
Principal Place of Business Mailing Address :) b U lj L1069
N0 S PARSONS AVE 210 8. PARSONS AVE
SUITE 12 SUNE 12
BRANDON FL 3566 BRANDON FL 33566 .- .
e (T
Suite. Apt. 4. stc. | Sulle, Apt. #,8tc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘7373 "1L Not Applicable
Zp (-Zuumry Zp Country 5. Ceﬂlﬁcate of Status Desired O l§oso g?q L’:"f:ﬁ'"’""
6. Name and Addreas of Curreni Ragistered Agent 7. Neme and Address of New Registsred Agent
. . e e -Name_zi__.l; b e o o U
T ~" FELDMAN'KOENIG & HIGHSMTH;PA ~ - — —— = A S T e .
3158 NORTHSIDE ORIVE Strest Addrass (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
- City FL J Zip Code

8. Tha above named entity submits this statement for the-purposa of changing its registered office or registered agant..or both, in tha State of Florida. | am familiar with, and accept
ﬂ'ne obligations of registered agent.

SlGNATURE Saghatwe, typad of pravied name of ragictarsd agent and tite i applicabls. {NOTE: Regx AQOT: Sig: TOQUINILE Whin e o) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. _ MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/ CHANGES .
e NN O Delete TTE : Ol changs [T Addition | &
NAME ~ G‘ NAME ‘ 2
smeesaooness | Ao r-*- l‘- P\"- wigition s STREET ADDRESS 3
G st-ze 20 5 . Parsons Ave. S.k |2 § omestzp i
me 71 Detete TTLE ’ O cengs [ Addition | &€
NAME B o ,\,06,\ Fo ?2 - NAME ©
} S\
STREET ADORESS STREET ADDRESS
CIIY-ST- 2P aTY-S1-2IP
e 1 Dekete TMLE [ Crange 7 Addition
NAME Al e s mem = T R oo e e = Pavet It -
STREET ADDRESS STREET ADDRESS - - = T T
CHTY-ST-21P CITY-ST-7P
TLE O Delete me [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY -S1-2F
THLE O oelete TME O change [ Addition:
NAME NAME
STREET ADORESS STREEY ADDRESS
crY-sT-2p . CTY-51-2F
TILE ' ] Deleta TILE ’ . Dcrnge ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-§T-21P

11. | hareby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company or ihe recekver or trustes e?d to exgguta this report as required by Chapter 608, Florida Statules.

SIGNATURE: (L PM A EQUIRED 7/9 23 (7'3) 4’57‘%’40}”

E AND TYPED OR PRINTED MAME OF ,MWDRM‘M




