2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 02000022826 Secretary of State
1. Entity Name 07-14-2003 90092 038 ****50.00
STONE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
835 SOUTH DR. 835 SOUTH DR.
BRICK MJ 08724 BRICK NJ 08724
T s A A
Suita. Apt. #, etc. - Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State e Number Applied For
54{ /g s 5 ) Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gese ggq ‘ﬁ?ed&honal
6. Name and Address ol Currant Registered Agent 7. Name and Address of New Heglstered Agent
e e T S - e e S STl E Nam‘é‘ - -
SKRIVAN KENT A ESQ. '
801 LAUREL DAK DR., STE. 705 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
ks City FL Zip Code

8. The above narned entity submits this statemant for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signaturs, typad or printad name of registered agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Co E FILE NOW!!! FEE 1S $50.00
- . ~ Make Check Payable to Florida Department of State
. o Due By September 24, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE . 1 pelete TITLE G- [ cChange [ Addition
NAME | NAME odreT Shpoe) Sr-
STAEET ADDRESS ) STREET ADDRESS 9 25 [ouTh Ve
CITY-ST-2P OITY-§T-2P BricK NS 08124
TITLE 7 Delete TITLE neRrRH . O change [ Adeition
: ¥ SApPORITC
NAME NAE Mauree %
STREET ADDRESS STRFET ADCRESS Y3g Sout™ )
CITY-ST-1IP CIFY-ST-2P Bmc_g w3 08"124
meE | e - e i ema e ] Dol — | TTLE e — ] g - [l-Change [ Addition
NAME NAME ﬁqsenf S oglm T Q
STREET ADDRESS STREET ADDRESS b& 8 ¥ ODLe \ vean CQ
CITY-ST-2IP . CITY-ST-2IP ptD Ku 5 1) :g" 014 23
TiTLE O pelete TLE MEEM S {JChange  [] Addition
NAME NAME Joarne. SRPOANT @ Qﬂ
STREET ADORESS : STREET ADRESS 8 WS "r“b')-( wer
omY-5T1-21p CITY-5T-20P Ho Mo Kius N.T . 071423
TITLE O3 Detete TTE ' [JChange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
P receiver or 1rust <§vpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ELGIIAT W-E?Egd IRERWgp 1 7/ Jo3  132-295.410p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | herely certify thal the infe
indicated on this report §§
limited liability compan!

.

CR2E083 (4/03)



