. AMENDED

2003 LIMITED LIABILITY COMPANY

-,

UNIFORM BUSINESS REPORT (UBR) EILED
DOCUMENT # 02000022870 Er
Entity Name
ADVANCED STONE WORKS, LLG 03MAR 26 AM 8:55
SECRE TARY OF STATE
Principal Place of Business Malling Address TALLAHASSEE £ LORIBA Eﬁﬁgéﬂ
4900 N OCEAN DRIVE 4900 N QCEAN DRIVE .
921 921
FORT LAUDERDALE, FL 33308 s FORT LAUDERDALE, FL 33308 us
T Frcr e s AR RO AR
994 NW 53RD STREET 994 NW 53RD STREET
F;”"i;{’;ﬁ' ete. FL FS%IG'IAZPII'JE" ELFGMVI ATE FTL % O] CHECK HERE IF MAKING CHANGES
ate 1o 4. FEI Number Appiled For
3%&6& f% 331021221 Not Applicabie
Zp Cauntry: Zip Caunlry 5. Cenificate of Status Desirec O gese ggq lﬁﬁfsﬂmal
6. Name and Addresas of Current Registered Agent - - ~ - 7. Name and Address of New Ragistered Agent -
STUART M. ROTMAN, C.P.A, P.A. - e
;;go N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33319
City FL | Zip Code

&. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SgnALE, Lypdd Of P namd of MyYITWERd aganl and Lisd { appiicalk. {NOTE Raydwiad Ayant signalurd MQuilgy when mins.ating) QATE

LNiid4ryrizes
EAOS--0107 -——qu #5000

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

e MGRM O petete TiLE [ Crange [ Addition

NAME LISOCKI, MATEO M NAME

STREETAlbRESS | 4900 N OCEAN DRIVE #921 STREEN ADURESS

cay-s1-2p FT LAUDERDALE, FL 33308 CITY-S1-2P

e MGRM Xﬂe\ele e O Creange [ Addition

NAME LISOCKI, FELIPE NAWE

STREETANDRESS | 4900 N QCEAN DRIVE #9821 SIREEN ADDRESS

cay-s1-21p FT LAUDERDALE, FL 33308 CITY-ST-2P

e MGRM ﬂ Delele e [ Change  [] Additicn

NAME LISOCKI, BEATRIZ — NAME ]

SIREETADORESS | 4900 N OCEAN DRIVE #0921 SYREET ADDRESS L. i .o

CrY-51-21P FT LAUDERDALE FL 33308 LITy-81-np

NILE MGRM 1 Delete TILE [ Change [ Addilicn

NAME LISOCKI, ANDRES NAME

SIREETARORESS | 4900 N OCEAN DRIVE #921 STREEY ALORESS

CHY-81-21p FT LAUDERDALE, FL. 33308 [ol] e

Ll [J Delete TnE [ Change [ Adsition

NAME - HANE

STREET ADDAESS SIREET ADDRESS

ciy-s1-21P CITY-51-21p

TTLE O delete 1ILE [ change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS P

cay-s1-2ap Citv-51.2p q,'

this filffg doed not gualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. Ilunher certify that the inforrmation
hat signaiyre shall have the same legal etlect as it made undar oath; that | am a managing member of manager of the
eceiver, rtruslee mpowered th execute thls report as required by Chapter 508, Florida Statutes. ‘? N

SIGNATURE: S~ - + Awndyes Lisockt 03~l9 0> .

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNNG MANAGING um:n." MANAGER, OR AITHORZED REPRESENTATIVE Claytima Phicag ¢ "g",

11. | hereby certity thal the injermation supplie
indicated on this{ra 2
limited liability ¢d

CR2E083 (10/02)

-



