e—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000934

STONESTREET PROPERTIES, L.C.

’

Principal Place cf Business

2112 NEW BEDFORD DRIVE
SUN CITY CENTER FL 33573

Mailing Address

2112 NEW BEDFORD DRIVE
SUN GITY CENTER FL 33573-6160

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agenf

e TR

| 2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
| [ City & State City & State : 4. FEI Number Appiied For
59-3362180 Nt Aqyiic L
) ST TP | B o | scenian o SEsDosied - (0. <35.00 ddiions)

Narme
HINSKY, HELEN B Streat Address (P.O. Box Number is Not Acceptable)
2112 NEW BEDFORD DRIVE
L ¢ SUN CiTY CENTER FL 33573
City FL Zip Cede
f | 8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageht. or both, In the State of Florida,
| SIGNATURE _ ,
r Signature, typed or printad hamae of regisiered agoent and e i apphcable. {NOTE: Regiztered Agent signature required when reinstatmg) DATE
, FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
; 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
| TE MGR (] peters me Octmags (1 Adiitien
,( mae . | MARCHINSKY, HELEN B NAME DOONHID 1 1 apA
| v soonas | 2112 NEW BEDFORD DRIVE s oo T -1 1185010
| orest-ze | SUN CITY CENTER FL 33573 eITY- 8- 2P wwewsTn 00 swwesTn 00
| e O petets TMLE [ change [ Additton
| o KAME .
STREET ADDRERS STREET ADDRESS
p| CIFY-ST-DP JO [ S [ ) L8 1 £F 1 TN RS R "~ JP— _
TITLE [ petete MILE [Jtoangs [ Aciition
| WAME NAME ‘
| sYREET ADDBESS STREEY ADDRESS -
E| cary-st-up cIrY- 1- 7P \
H e 1 Deteta T W [Jchange [ Addition
| e NAME
(| STREET ADDRERS STREET ADDREES
| emv-sr-mp Y- 37-21P
| T ] betete TIMLE [Jchanga  {_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-S1-1IP
TLE 1 Delete TImE (O thangs [ Adurtion
NAME NAME
STAEET ADDRESE STREET ADDRESS
oY-31-2IF CITY-ST-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exempticn 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/8 134,33-8ez

Daytime Phona #




