.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001954

FILED
Jan 15,2002 8:00 am -
Secretary of State

1. Entity Name
01-15-2002 90036 041 ****50.00
STONINGTON PARENTS, LLC
Principal Place of Business ) Mailing Address
1009 OCEAN SHORE BLVD. 94 WATER ST.
ORMOND BEACH FL 32176 STONINGTON CT 06378
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 355 Applied For
59 1325 Not Applicable
Zi S o= try: -~ o=~ Zi - Counts i
P Country P ouniry 5. Certificate of Status Desired = - $5'00 A,ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFETT, HENRY P Street Address (P.0. Bax Number is Not Acceptable) *
120 E. GRANADA AVE.
ORMOND BEACH FL 32176
City FL Zip Code
B. The above named entity submits this statqmem for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TMLE MGRM [ Delete TILE Ol change [T Addition |
NAME BARRES, JONATHAN NAME g—
STREETADDRESS | 94 WATER STREET STAEET ADDRESS -3
orv-SZ° | STONINGTON CT 06378 cv-st-2° 5
TILE MGRM ) J Delete TITLE D ¢hange  [J Addition | G
NAME BARRES, PAULINE NAME
- STREETADURESS | 94 WATER STREET STREET ADORESS
omstze | STONINGTON CT 08378 - fomesme T ST T e e -
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O] Delete TMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cv-ST-20 .| - . CITY-ST-2IP
TITLE ‘ v 7 Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1/5)02. (sep)535-3¢ay
¥ ¥ Dato — Davtime Fhona #




