2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

ANAS4NT

Secretary of State

02-24-2003 90057 031 ****50.00

DOCUMENT # L02000025721

1. Entity Name

BARCLAY STONEYBROOK Il PARTNERS, LLC

Mailing Address

1123 OVERCASH DRIVE
DUNEDIN FL 326%8

Principal Place of Business

1123 OVERCASH DRIVE
OUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

RS

XCHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
% | Not Applicable
Zi I f es
® Couniry Zp Couniry 5. Certificate of Slatus Desired [ $5.00 Additional
[P B e T D T e LT S RV P - _«;—;.,_-*-,—__,.r:.-z-Fee.Reqmred o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIETTO, DANIEL L
1123 QVERCASH DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
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 Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nams of registered agent and titla it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florita Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE O Detete TIMLE Mar [ Change E?Addition
NAME NAME D&v\;d LU\EJ’(‘O
STREET ADDRESS STREET ADDRESS | 12,3 Ovieacosls Dt .
CITY-ST-2P GY-STZP | Dunedis T 34,48
TITLE [ pelete TITLE M N 1 Change EAdditiun
NAME NAME S \)1‘& g -
STREET ADDRESS STREET ADDRESS |y ¢ 2'03’, overco-sk Onve
oITY-ST- 7P CITY-ST-21P oo S FL 36D
TITLE e el e o[ 1Delete. _ __ K 7mE A < — = . = — .. . .[JChange % Additon |
e ' NAME Telbevw T, Durrem
STREET ADDRESS STREET ADDRESS W25 (9\.'?:) Tt Drive
CiTY-ST-2IP CITY-ST-ZIP ‘\;{’L“ cdii FL 3dLaB k
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /|/7 CITy-§1-71P

not qualify for the exemption stated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
0 axacute this report as required by Chapter 608, Florida Staiutes.

11. | heraby certity that the information supplied wj
indicated on this report is true and accur
limited liability company or the receiv

i/ = 7 ” 2y /
SIGNATURE: z REQUIRED Haeofy 3 X3z
SIGNATURE Tb TYPED OR me NAME OF WiGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ' { Date Daytime Phane #

=S S e B

CR2ED83 (10/02)




