2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STONEBRIDGE, L.C.

95000000015

LY

-

Mailing Address

1990 N.E. 163RD STREET
SUITE 205
MIAMI FL 33162-4854

Principal Place of Business
1990 N.E. 163RD STREET
SUITE 206  «»

MIAMI FL 33162 -

2. Principal Place of Business 3. Mailing Address

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

FILED &
00 HAR 27 -PH 3: 4] o

SECRETARY

' Y B STATE
TALL ARASSEE FLome

FLORIDA

U ERREAM A TR

DO NOT WRITE IN THIS SPACE

Cily & State = City & State 3. FEI Number Bppliad For
A 650544211 Not Applicabie
i t Y, i .
Zie Country J Zip Country 5. Certificate of Status Desired O $5.00 Additional
L . I B - R [ e n — .~ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

MARKS' JEFFREY_ N Street Address {P.O Box Number is Not Acceptable)
1990 N.E. 163RD STREET.
SUITE 205 -
MIAMI FL 33162 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. , ) '. ;‘\'
SIGNATURE -
+  Signature, typed or printed name of registered agent and 1tla if applicable, (NOTE: Repistered Agent signature required when reinstating) DATE

PR ~

AY

FILE NOW!!! FEE IS $50.00
Make Check Payable to Qepartment of State

9. ) MANAGING MEMBERS /MEMBERS

CR2E083 (9/99)

10. ADDITIONS / CHANGES

THLE MGRM [ peters TITLE (] change [ Addition
HAME MARKS, JEFFREY N NAME
syreet anoniss | 1990 N.E, 163RD STREET STREET ADDRESS
orv-sr-ze | MIAMI FL cITY-31-7p
TITLE [ Deteta TITLE [ change [ Additien
NANE NAME QDN Z0SEE—-— 1
ATREET ADDRESS STREET ADURESS N4/t 2 /M0--0101 1 —-103
orestze | - = e m mem == omrestae— n e s Sy O DN A SO
TME . ] petete TITLE [Jchangs  [] Aditien
RAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CIT-3T-2IP
e [ pelsts TILE [J coangs  [] Adiitien
NAME NAME
STREET ADDRETS STREET ADDRESS
CITY- 8- 21P CITY-3T-11p
TILE [ petete TirLE [J changs ] Addtthen
NANE NAME
BTREET AGDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2P
ame : . 7 vetste TINLE [ change (] Additien
ane 7 : NAME

TREET ADDRESS STREET ADRESS

M-sTIP CITY-ST-11P

11. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee-empowered to execute this report as required by Chapter 608, Flarida Statutes.

W

wJ

SIGNATURE: ___

" OZ{/I,DJ}A[[\JR M@Mﬂ%‘.@e‘? /l) . 2_12_“4:’) L=(b-00 /Y — U ISTY]

slsmmﬁs ov«pzn fm PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

¥



