2001 UNIFORM QUSINESS REPORT (iIBR) o
DOCUMENT # 98000001314 FILED

1. Entity Name
STILLWATER REALTY LLLC. 01 APR -9 AM T: L6
SECRETARY OF STATE

w7

TALLAHASSEE, FLORIGA

ANRE AR A

Mailing Address

7799 STILL LAKES DRIVE
ODESSA FL 33556

Principal Place of Business

7799 STILL LAKES DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3526844 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $5'00 A_dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . [ - .- - . a— o - - — Name - -

SCHAFFER, JOYCE C
7799 STILL LAKES DRIVE

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

ODESSA FL 33556

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and ttla if applicable.

(NOTE: Ragistered Agant signatute reguired when reinstating)

FILE NOW!!! FEE IS $50.00 /

SO 00905 S — -

Make Check Payable to Department of State

~0416/01 01002 -2
it g s A LI, £ £ & ¥

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TILE MGR [ pelete TITLE [0 Change [ Addition
NAME SCHAFFER, JOYCE C NAME
streeT ADDRESS | 802 BANNOCKBURN AVENUE STREET ADDRESS
CTy-ST1-21 TEMPLE TERRACE FL 33617 CITY-ST-2P 7
Tme MmEM 6_5720 Delete e [ change [ Additien
NAME L. SETT 7 Py = NAME
sweeracess | 185 370 AFrIles j STREET ADDRESS
CITY-ST-2P, m’nﬂ e FZ- 33¢ ? 7 CITY-ST-2P
TIMLE V. iy es . Ooeee . J me. - - - e = = - [OChange [ Addition
NAME /597 7 ﬁ/’/‘fl‘ym Dy | e ‘
STREET ADDRESS St STREET ADDRESS
JCITY-ST-ZIP 7T an / 56 ¢; CITY-ST-2IP
TITLE [T Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-S7-21P
TITLE (] pelste TITLE [(Jchenge [T Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TLE 7 Deleta TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-ST-2IP

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath;
Umited ability company or the receiver or trustes empowered to

xecute this re|

ort asgquir d by, 1er
s

), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

Florida Statutes.

926 -9699

' 4/1%9/ (o13)

Daytime Phone #

ZL marnn

CR2E083 (11/00}



