' | FILED 3
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am 1

UNIFORM BUSINESS REPORT (uan) : f Stat
DOCUMENT # L98000001314 e i

1. Entity Name

STILLWATER REALTY L.L.C.

Principal Place of Business Mailing Address
7799 STILL LAXES DRIVE 7799 STILL LAKES DRIVE
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3526844 Applied For
Not Applicable
i LNt Zi Countr . iti
4ip Country P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-7 " & Name and'Address of Current Reglstered Agent ' — . — - - | e e 7. .NBMe &nd Addreas of New.Registered Agent B
. Name
SCHAFFER, JOYCE C
7799 STILL LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabila. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Delete e Ochange [ Addition | &
NAME SCHAFFER, JOYCE C NAME 2
STREETADDRESS | 802 BANNOCKBURN AVENUE STREET ADDRESS @
CITY-ST- 2P TEMPLE TERRACE FL 33617 CITY-ST-7IP 2
[
TITLE M O Delete TITLE [ cChange  [J Addition g
NAME LUTTRELL, D. SCOTT nawE
STREET ADDRESS 15310 AMBERLY DR’ ms STREET ADDRESS
GITY-ST-2ip TAMPA FL 33647 CITY-ST-2P
TIME -1 M- PTET— e e =~ [F-pelete = -~ TIE wfemr e e i e o - [ Cange - [ Addition_ | ..
NAME FECHTEL, V. JAY NAME
STREET ADDRESS | - 15917 FARRINGHAM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CiTY-§T-2IP
TITLE [ welete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE . [J pelste TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-2IP
THLE O Delete e O Change [ Addition
NAME - ) . . NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP o
11. | hereby certity 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 accuraie and that my signature shall have the samp legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusieg efhpowered to exegute this report @5 required by Chapter 608, Florida Statutes.
SIGNATURE: S %AL L /52 ' %5 //3’) 72¢-88%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR momzzﬁspﬁz'szmmve Date ayiime Phone #




