FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

0027986

DOCUMENT # L02000028282 ecretary of State
1. Entity Name 04-04-2003 90004 038 ****50.00
STONO HOLDINGS, LLC
Princigal Place of Business Mailing Address
2455 SNOOK TRAIL 2455 SNOOK TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e v A A
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i - (DEH ) Not Applicable
“p Gountry “p Counry 5. Certificate of Status Desired O §5-00 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
-——————SAUERBERG,—ERIC M ) ) [P - N e -
200 VILLAGE SQUARE CROSSING STE 102 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
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
u Signature, typad or printad nama of registered agent and title if applicable. (NQTE: Registarad Agent sighature required whan reinstating) DATE
FILE NOWT1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE m e \WS Mamban MG O oeee TITLE O changs [ Addition
NAME Wh@hu‘ l NAME
STREET ADDRESS AWES ‘n%w ALY STREET ADDRESS
CITY-ST-2IP P&\ ':L; % ] 9 i g E L"\‘)\L\ | ) CITY-ST-2IP
e o enat MG skt TME : . [Ochange [ Audition
NAME 'BQ‘““'-‘:} > \' (q_, . NAME
STREETADDRESS | n 1B Jnes Ve \ta l\ STAEET ADDRESS
ISP | Rl e Gandena FLARAD | ovsw
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
mTLE= = e TR Eaeg———fTE - — ~YChiarige [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-~S8T-2IP : CITY-ST-21P
TTLE O perete TILE Clchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supglied with this ﬂlmg does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acguate and ajte shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ﬁ?any of the receivg ecute this report as required by Chapter 608, Florida Statutes.
TGN

SIGNATURE: NTU Gonis P lorle S‘““ﬁ“‘m 3/2%/0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




