o v e —— —

2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # L02000029388 A 03-24-2003 90017 037 ****50,00
1. Entity Name
DAVID STOLI DEVELOPMENT CO., LL.C.

Principal Place of Business Mailing Address
185 NE. EDGEWATER DRIVE #5306 185 N.E. EDGEWATER DRIVE #5305
STUART FL 34996 STUART FL 34996
T v A A
Suita, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEI Number Applied For
A Lol Net Applicable
Zip Sy Z'p--.-.,:,,. cmee o] S |5 Centificate of Status Dasired_ _ . DT_,,FE%Q.H;W";’&“"W
6. Name and Address of Curment Registored Agont 7. Name and Addrass of New Registered Agent
Name
CRARY, LAWRENCE E Il : s — = i - T -
“‘“—‘“555'00[0%0 AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
STUART FL 34894
City FL | 2p Code

8. The above named entity submils this statement for the purpesae of changing its registered office or registered agent, or beth. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sipnatwe. typed o prntad name of registered Bgent and itk i applicable. (ROTE: Hagisterad Agent sighalune reduired when minstaling) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~
e MGRM O petets TITLE D) Change [ Addition | &
NAME KANYUK, THOMAS NAME g
sweeTaporess | 221 N.E. EDGEWATER DRIVE #5306 STREET ADDRESS ]
CTY-ST-IP STUART FL 34996 CITY-ST-21P ) ED:
THE MGRM O Delete me O Crange (] Addition g
NAME BRIGUGUIO, FRANK NAME
street a0DRzsS | 185 N.E. EDGEWATER DRIVE #5306 STREET ADDRESS
civ-Sr.2e STUART FL 34995 CITY-51- 2P
T ——— Ooege Qe | . . . . DO Ohtion |
NAME NAME . o
_ SEREET ADBRESS —_ - STREET ADORESS
CHY-ST-2IP cny-s1-7P
TIME O Detete TNE O change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P GiTY-5T-7P
e 7 Delete TIILE O Crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CINY-SI-7f CiTY-ST-2iP
e O Detete THLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P oY-ST- 2P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report is trus and accurale and that my signature shall have the same legal effect as il made under ogth; that | am a managing member of manager of the
limited hability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGKNG uymm. MANAGEA, OR

%ﬂc -
s Dayzime Prono &

&GNATURE:WBREW
SIGNATY b Tyeen b praTeD —




