2003 LIMITED LIABILITY COMPANY %64-2003 532357012 *F*¥50.00
UNIFORM BUSINESS REPORT (UBR) Fib L02000021 835

DOCUMENT # 02000021835 PR 28 A 8:56
1. Entity Name 03 A
STONEWOOD PORT ORANGE, LLC oot DTAIE
. RIDA
UL A\%ASSLE FLO
Principal Piace of Business Mailing Address
140 SOUTH ATLANTIC AVENUE ) 140 SOUTH ATLANTIC AVENLE
SUNE 30 SUITE 300
ORMOND BEACH FL 3176 - ORMOND BEACH FL 32176 .
R A A AR
Suiter, Apt, #, etc. Suite, Apt. # alg, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
S5b-229 152 Not Applicable
Zp Courtry ap Country 5. Coricate of talus Desirod O 3959224 m“""'
s. Nam- and Addrm ul Currenl EIM Agenl ) 7. Name and Address of New Rogiatered Agent . .
— — Nam ‘
SULLIVAN, DOUGLAS E ° B
140 SOUTH ATLANTIC AVENUE Straet Address {(P.O. Box Number is Not Acceptable)
SUME300 '
ORMOND BEACH FL 32176
City : FL 2ip Code

8. The abeve named entity submits this statament for the purpose of changing its registered office or registered agent, or bioth, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o printad name of regisisrad agent and ttle il apphCanle. * (NOTE: Regisiensd AQent signatume required when relnstating) 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. ADDITIONS | CHANGES
TME MM R O pelete TME . [ Change  -[] Additicn
NAME Santpoct Sy G up NAME
STREETADDRESS | W & Do AVE | Wik 300 STREET ADDRESS
CIvY-ST-2I9 Qf't\,enﬂ Bealn fL 3201 CiTY-ST- 7P 7
me 3 Detete TME ) ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-TP CITY- ST-2P
Whe coTTa T "Oode we O : s T T T TR Y change” T D) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-29 CiTY-5T-ZP . )
TINE 1 Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CiTy-st.-ap
TME O pelgs TITLE O change O Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CATY-ST-2IP _ CITY-ST-2P
TME O Dokt ME ) [ change ] Addition
NANE NAME
STREET ADDRESS [ STREET ADORESS
ovy-st-2p ’ . cY-SI-zp QQL

11. ihereby certily that the information Supplied with this filing does not qualfy for the axemption stated in Section 118.07(3X). Florida Statutes.  further carlify that the information
indicated on this TOpgAATING and accurale and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability comp® Byad to executa this report as required by Chapter 608, Floricta Statutes.

REQUIRED A3 4517 - T

(D TYPED dR PRIFTED NAMS OF BIGRING MANAGING REKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayline Phane #

SIGNATURE:

8
g

CR2E083 (10/02)



