2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 97000004207

1. Entity Name

STONE GATE LANDINGS, LLC

s

Principal Place of Business

13451 MCGREGOR BLVD..StATE 31
WS s

Mailing Address

13451 MCGREGOR BLVD..
FI. MYERS-H

2. Principal Place of Business

3. Mailing Address l

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90205 030 ****55.00

5

I

T AT T

e breqor Blvd | /5065 Mebreasr Bivd
Suite, Apt. #, etc. Suite, Ap). #, etc., [/ DO NOT WRITE IN THIS SPACE
Ynit 104 Unlf 104
City & State City & State 4. FEI Number 59-3486283 Applied For
+7. I‘tyerj . ‘FY. . Ff, mqeff . ?1 , Not Applicable
‘ i t ' 7 ’ ount i
2 Couriry Zp Courtry 5. Certificate of Status Desired { $5.00 Addltional
3 3?p 8’ 3 3 90 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T e T e e N e e T — - —_—
COSTELLO, TRUMAN J
. Street Address (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD, SUITE 101
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in tha Staie of Florida. -
SIGNATURE
Signatura, typed o printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES _
L MGRM - 7 Gelete TITLE O change {7 Addiion | 5
NAME RUSS DEVELOPMENT CORPORATION NAME =)
sTReeTADDRESS | 14742 QOSPREY POINT DRIVE STREET ADDRESS g
CITY-ST-2IP FT. MYERS FL 33908 CITY-S1-2IP W
o
THLE [ Deiete L [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TILE 3 o - D] Detete [ mme . } [JChange [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CiTY-87-2IP CITY-§T-2IP
THLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TNLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P - CITY-5T-21P
TILE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
11. | hereby certify that tha information supplied 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SRS A DD -y
by {;: ¥ ﬁ“‘* m - - - >
SIGNATURE: Themas ALl s &-1-02  133-4é-5Ho
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPEESENTATIVE Date Daytime Phone #




