FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ecretary of State
1. Entity Name ‘ L02000021 836 04-14-2003 90235 002 ****50.00
STONEWOOD PORT ORANGE REAL ESTATE, LLC
Principal Place of Businass Mailing Address
Juy
140 S ATLANTIC AVE 140 § ATLANTIC AVE V34 gu
STE X0 STE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
TS v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ]App]ied For
. S -2l b, O {Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- SULLIVAN, DOUGLAS E e EP M e et
140 S ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
STE300
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. {NOTE: Regjisterac Agent signatura required whan reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE WA [ Delete TITLE [Jcrange [ Addition
MAME Stongascolt Read €St NAME
STAEET ADDRESS [JAD S Adountic fare. ,Gvile 300 STREET ADDRESS
GITY-ST-2IP O roviornd BLaLh L 2VTE CITY-ST-2IP
TIME 3 Celete THLE [ Changs [ Adction
NAME KAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP SITY-ST-ZIP
TITLE . Ooeete Qg me __ | . , e = v o e [Change [T Addition
T AME - e T ST T T Eoae | B
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-§1-2i¢
TTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-§T-2IP ,
TTLE 1 Delete Tme O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2i7

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 certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { eiver or trustee epnpwered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: UREQUIRED -—tMoa/ 2%0-617- | 167

SIGNATURE W PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daylime Phona #

0001360

CR2E083 (10/02)



