2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # LO2000022198 Secretary of State
1. Entity Name 05-01-2003 90078 034 ****50.00
STONE PROPERTIES OF BREVARD, LLC
Princigai Place of Business Mailing Addrass
368 NORTH POINT COURT 388 NORTH POINT COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
= T s v LA AT TN R
SHw SAE
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Ze Country 5. Certificate of Status Desired O gese'geoq::g:;ﬁc’”a'
6. Name and Address of Current Registered Agent - - e o 7-~Name and Address of New Registered Agent =~ D
Name
COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE, SUITE 1 Street Address (P.O. Box Nyﬂﬁer is Not Acceptable)
MELBOURNE FL 32940 /
City / FL | ZrCose

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, anc accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tilla if epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TN [ Crange [ Addition
NAME STONE, DEBRA HAME
stheet aocress | 388 NORTH POINT COURT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE MGRM 3 Delete TILE 1 change [ Additien
NAME STONE, JOHN NAME
smeet aooress | 388 NORTH POINT COURT STREET ADDRESS
orv-st2p | SATELLITE BEACH FL 32937 oTv-s1-2°
TME T T Oopeee . ¥ tme T o7 7 T ’ ‘[d Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T1-21P
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-57-2P

fith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
And that my‘gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
red igrexecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE DJIIEED

SIGNA'I'UFIE ANDTYP*”H PRINTED NAME OF SIGNING MANAGING IIEHEEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby cerlify that the information suppligd
indicated on this report is true and accy

[EPrSr

CR2E083 (10/02)



