2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (98000001314 ecretary of State

1. Entity Name

Apr 30,2002 8:00 am

STILLWATER REALTY L.L.C. 04-30-2002 20008 023 ****50.00
Principal Place of Business Mailing Address
7799 STILL LAKES DRIVE 7799 STILL LAKES DRIVE
ODESSA FL 23556 ODESSA FL 33556 345978
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 79-3526844 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Requirad
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i -
SCHAFFER, JOYCE C
Street Address (P.O. Box Number is Not Acceptable
7799 STILL LAKES DRIVE ‘ " pabe)
ODESSA FL 33656
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name cf registared agent and title if applicable. {NOTE: Registered Agenl signatura reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O3 Delete L Clchange [ Addition
HAME SCHAFFER, JOYCE C NAME
sTREETADDRESS | 802 BANNOCKBURN AVENUE STREET AGDRESS
CITY-5T-2PP TEMPLE TERRACE FL 33617 CATY-ST-2IP ‘
TITLE M O Delete TMLE [ Change  [J Addition
NAME LUTTRELL, D. SCOTT NAME
sTreeT ADDRESS | 15310 AMBERLY DR., #205 STREET ADORESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T-21°
me,_ L LM L _ . _Doeee. ... Jgme | . e [ crange [ Addition
NAME FECHTEL, V. JAY NAME - -
streeT ADDRESS | 15917 FARRINGHAM DR STREET ADDRESS
gITY-ST- 7P TAMPA FL 33847 CITY-ST-2IP
TILE (3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 4 CITY-ST-2IP
TITLE . [ pelete f T [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the 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 1 am a managing member or manager of the
limited liability company or thie receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

§3 -

SIGNATURE: EAEE] P 4-12-p2  926-FFT7

SIGNATURE AN#PED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

|

CR2E083 (9/01)



