2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000025667

ATLANTIC STONE, LLC

Principal Place of Business Mailing Address

FILED

"
H
4

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90084 031 ****55.00

3426 ORCHARD WALK PLACE
JACKSONVILLE FL 32257

3426 ORCHARD WALK PLACE
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

I

I

I

Suite, Apt, #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number Applied For
\ 5 - "\ 2—‘ 6 ‘-{ Ol Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired. % $5.00 Additional
S = T 0T T T w e et e A et e LE mra T n . M Foa Requirad- = oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
ONE INDEPENDENT DRIVE, SUITE 2301  Street Address (P.O. Box Number is Not Acceptabie)
1
JACKSONVILLE FL 32202

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

I3

am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O elete TILE O Change (7 Addition | &
NAME PETTIT, NATALIE D NAME , =]
STREET ADDRESS | 3426 ORCHARD WALK PLACE STREET ADDRESS g
CITy-Sr-2P JACKSONVILLE FL 32257 CIrY-ST-21P i

- o
TILE MGR [ Delete TMLE . 1 henge 7 Adotion | &
NAME PETTIT, DAVID M NAME
STREET ADDRESS | 3426 ORCHARD WALK PLACE STREET ADDRESS
VST | JACKSONVILLE FL-32257-~ - = oo, Qomsrae [ - e
TLE ] Delete me (O change (7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TILE [ Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T Detete TLE [Jchange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GiTY-S$T-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and

accurate and that my signature shall have the same

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that
legzl effect as if made under oath; that | am a managing mermber or ma

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes .

SIGNATURE.CBF‘

NAREN Poranr

2/ta/o3

the information
nager of the

a0 -3 -32by

SIGNATURE AND TV_PEG{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




