2000 UNIFORM BUSINESS REPORT (UBR)

PgCNUM ENT# | 98000001 954. FILED o
. Entity Name : ' SECRETARY OF STATE
STONINGTON PARENTS, LLC BIVISION OF CORPORATIONS
00SEP 13 AMIO: 02
Principal Place of Business Mailing Address
1009 OCEAN SHORE BLVD. 94 WATER ST. 3
ORMOND BEACH FL 32176 STONINGTON CT 06378 S
— SE— RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Gty & State ‘ Ciy & Saie 7. FEI Number Appiied For
59-3551 325 Not Applicabte
e Country e Country 5. Certcats o Status Desired (] fgggq Additonal
- --- * =@, Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARRESv JONATHAN Street Address (P.O, Box Number is Not Acceptable)
1009 GCEAN SHORE BLVD.
ORMOND BEACH FL 32176
City FL | ZipCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ — - rare
Signaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registarad Agant signature requirec when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS / MANAGERS | L2 ,.4 ADDITIONS / CHANGES
TIME MGRM N COloelee ~ J T [Jchange 7 Addition
NAME BARRES, JONATHAN NAME
STREET ADDRESS | 04 WATER STHEET : STREET ADDRESS
CITY-ST-21P STONINGTON CT 06378 CITY-ST-21P
me - MGRM . . DO oekee TIE [JChange [ Addition
NME .| BARRES, PAULINE NaME e N
STREET ADDRESS, | 94 WATER STREET STREET ADDRESS 2O0000= 30y s ——2
omv-st-2p | STONINGTOM CT 06378 eimy-51-2P . - -B3/20/00--01062--007
TITLE . E] Delets TME . *+***’ED . [:”:' EMD [ﬂlMdiﬁU“
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
™me - (] pelets WE [ Change [ Addiion
NAME NAME
STREET ADDRESS 5o STREET ADDRESS
enY-s7-2P = CITY-5T-21P
T ) Delete e ’ [ Change (] Addition
NME ™ _ NAME
STREET AD/ 355 STREET ADDRESS
CITY-ST-20F . ’ ¢ITY-ST-21P )
mE \k«_\: [J Delets ML [JChange [ Addition
MME © NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

n‘Seclio'n 119.07(3)i), Florida Statutes. | further certify that tha information
s if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

11. | hereby céfiif_g}_that the information supplied with this filing does not qualify for the exemption staj
indicated on this report is true and accurate and that my signature shall have the same legal &
limited liability company or the receiver or trustee empowered to exacute this report as reguir

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HEHSEW’IIMER

2/36/30 (50) 535-3¥YaY

Daytime Phone #

CR2E083 (5/00)



