ArriuvyrCu

2000 UNIFORM BUSINESS REPORT (UBR) ' AND

DOCUMENT # -

1. Entity Ngme
STONE GATE LANDINGS, LLC

L97000001207

FILED

SECRETARY OF 5

Prircipal Place of Busiriess

13451 MCGREGOR BLVD.. SUITE 31
FT. MYERS FL 33819

Mailing Address

13451 MCGREGOR BLVD.. SUITE 31

FT. MYERS FL 339195942

TALLAHASSEE,

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 APR 29 AH 9: 07

STATE
L ORIDA

D

DO NOT WRITE IN THIS SPACE

R
City & State City & State 4. FEI Number Applied For
59'3486283 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired $5 00 ﬁ_\dd'nionall
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ WILLIAMS, THOMAS A o —

13451 MCGREGOR BLVD., SUITE 31
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

\ City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
HTLE MGRM ‘ (7 otate TITLE [ change [ Addition
Mauz PREMIER INCOME PROPERTIES, INC. NAME e B LT e e Lo g L B e B
wraeet aooness | 13451 MCGREGOR BLVD., SUITE 31 STREET ADORESS —0S/ T2 M0-DInT--002
e-seae | FT. MYERS FL 33919 oiTY-g1.2P SEERNTE (1) eSS NN
TITLE MGRM [ petets TME [ change  [[] Addition
g MORROW, JAY D A
svaeer aoorest | 13451 MCGREGOR BLVD., SUITE 31 STREET ADDRESS
qn-:r-zw FT. MYERS FL 33919 CITY-8T- 7P
me MGRM _ ) . [ Deletn TITLE ] changs (] Rdditien
mac WILLIAMS, THOMAS A . nAt
ammest avoness | 13451 MCGREGOR BLVD., SUITE 31 STREET ABDRESS
CITY-3T-7IP FT. MYERS FL 33919 CITY-3T-21P
me [ Delets e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 1P
me ] petats e [ change [ Acuition
NARE NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-7IP
me ' ] peete TITLE [Dctiange [ Atditton
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP l‘l CITY- 3T-2IP

indicated on thi§ repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath;, that { am a managing member or manager of the

11. | hereby certlfyial the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information

limited liability

SIGNATURE:.

rnpany ar the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N-28-00 F4/466-S ¥20

Date

Dayfnme Phana #

! . j

L

CR2E083 (9/99)



