TS

FILED
2003 LIMITED LIABILITY COMPANY Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # Secretary of State
1. Entity Name L02000023979 01-23-2003 90343 023 ****50.00
STOWE MANAGEMENT L.L.C.
Principal Place of Business Mailing Address . vy
222 1.5, HIGHWAY ONE. SUITE 202 1801 N. FLAGLER DRIVE. APT. 312 “U U‘[ b ‘j 1 4
TEQUESTA FL 33489 . WEST PALM BEACH FL 33407
T T — RSO
2125 S. u .S+ Hignway Onel 225 S, US. W ighuwuyOve.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J_U'p“‘.u. 1 FL— D..U p\\'c.r_:_._‘:l- 3l "'057 —7—7 7q Not Applicable
3%%1_77 0812& 325‘_\_77 Ejg“g 5. Certificate of Status Desired | gei-ggl Iﬁ?ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ j ] N Name ) o
BUSINESS FILINGS INCORPORATED = ——— <+ e R R
1000 WEST AVENUE, SUITE 1114 Street Address (P.O, Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
‘ " FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITiE [ change  [J Addition
NAME O'LEARY, KEVIN C NAME
STREET AODHESS | 1801 N, FLAGLER DRIVE, APARTMENT 312 STREET ADDRESS
orvsi2f | WEST PALM BEACH FL 33407 cirv-sr-z¢
TmEe ] oelets TITLE [Jchange [ Addiiion
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2PP
TILE O pelete TITLE [ change  [J Addition
NAME .. L . .
————r—— - P P Tt — .-..-——-’—-n-—:‘-_...;,d =D "-v-v;"_‘:. e — e P T L i T T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE [ Dedete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or t iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 ‘“ﬁ‘(; Iﬁw: I/ 20/o03 561-748-9766

SIGNATURE AND TYPED OR PRINTED NAME OF snsuhﬁmd{ NG MEMEERMENAGER, OR AUTHORIZED REPRESENTATIVE v thte Daytima Phana #

.

g

CR2E083 (10/02)



