FILED

~ 2003 LIMITED LIABILITY COMPANY May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (usm sz Secretary of State

DOCUMENT # L02000027188 05-02-2003 90074 033 ****50.00

1. Entity Name

STUMP PASS CONDOMINIUM DEVELOPERS, LLC

Principal Placa of Business Mailing Address ;
6563 WIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD 44“)02405
SARASOTA FL 34242 SARASOTA FL 34242
T T 1 DAV AR A
Sulte, Apt. #,etc. Suite. Apl. #, elc. £] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number @ 0 ;7 Q, Lf‘ Applied For
&O Nal Applicabie
L Wi A IRAS B A §._~Carlificate oiSisusDesind [] 39 ggq:lf:gwa'
6. Name and Address of Current Registered Agem 7. Neme and Address of Now Registared Agent
e . e | Name e -
~=1 7 “HICKERNELL, WARREN D JR: LTAEN :
6533 MIDNIGHT PASS ROAD Strest Address (PO, Box Number is Notl Acceptable)
SARASOTA FL 34242
City FL LZip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
S

w-.wwmﬁmmdﬁmﬂmw-dmlmlm. {NOTE: Raqistered Agsnt axgnature raquid whan reinatating) DATE
FILE NOW!I! FEE IS $50.00
Tt 5 R Make Chetk Payable to Florida Dapartment of State
S A Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS - - -l 0. . ADDITIONS  CHANGES .
s CAANAGIAG, yhEmBeR. Doewe | me : {1 Change (] Adition §
tune WARRE DN Wm e , A
STRET ARESS | 33 YMOMGNT PASS STREET ALDRESS g
CmY-ST-2p MGTA FL QYA CAY-ST-21P g
me O Detets me Ol chae 0 Adaitin |
NAME NAME |

STREET ADDRESS STREET ADDRESS
SomesTEP L. o .. . C e e m - Joomv-stze ) — e e ]
TITLE O peleta e O change [ Addition

mefaMAME__ )L . N . R 1S S .

STREET ADDRESS STAEET ADDRESS

Y- 5120 CITY-$T-2P "

TME O Detete TME O change [ Addition
NAME : HAME

STREET ADORESS . STREET ADDRESS

CITY-ST-21P CITy-S7-21p

WE [ deteta TILE O chnge [T Addition
NAME HAME

STREET ABDAESS STREET ADDRESS

CITY-5T-29 CITY-ST-29 '

TRE [ pelete TNE O chasge [ Acaition
NAME NASE

STREET ADDRESS . STREET ADDRESS

CIFy-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport is llue and accurate and that my signatura shall have the same legal eflect as il made under oath; thal | am a managing member of manager of the
limited llability company o the peceiver grIDMpe empowared 10 execute this FgROr as required by Chapter 608, Florida Statutes.

u.ﬂf DY Dvagur Whnﬂm %3&0’-3(3%(2«3137

Dmysma Phore ¢

SIGNATU




