2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # | 98000002421 FILED

1. Entity Name

GREGORY W. STONER, LC. _ 00 APR 28 A¥ : 31
R SECRETARY OF STATE

Principal Place of Business Mailing Address FAL L AHA g SEE- { L GR 'DA

200 EAST ROBINSON STREET. SUITE 500 200 EAST ROBINSON STREET, SUITE 500

ORLANGO FL 32601 . ORLANDQ FL 32801-1956

G

2. Principal Place of Business . . * | 3. Mailing Address

Suite, Apt. #, etc. ) . ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ , MM .
City & State ' City & State 4. FE! Number Applied For
Sq_ Q/ADC‘ gﬂ-lgo FOH Not Applicable
N . e gt L )
Zip ) Country Zp Country 5. Certificata of Status Desfred Ol $5'00 Additional
oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

) FLORIDA CORPORATE ‘SUPP'ORT‘ INC. Street Address (P.O. Box Number is Not Acceptable)

200 EAST ROBINSON STREET, SUITE 500

ORLANDQ FL 32801

City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE :
Signature, typad or primtad name of registared agent and titie f apphicable. {NOTE: Ragistareg Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_I

g. . MANAGING MEMBERS /MEMBERS 14, ADDITIONS/CHANGES
TITLE u\ MGRM . : [ petetn TITLE [Jchange  [] Addton
NAME STOMER, GREGORY W NAME
smeer aoosext | 200 EAST ROBINSON STREET, SUITE 500 STREET ADBRESS
erv-sr-ze 1 ORLANDO FL 32801 CITY-§T-7IP OIS S S S S —— O
Time . L Deiote TTLE —[5/1 2 (30—~ 1jcsanee- [} YT Adatien
RARE HAME FEerS0, 00 eesSD 00
STREET ADDBESY SYREET ADDRESS
CITY- 3T- 1P CITY-8T-21P
TIME ’ O etere TmE (] Change [ Audition
NAME NAME
STREEY ADDRESY STREET ADDRESS
CITY- $T-2IP ’ CiTY-ST-2IP
TITLE [ neetn ™ [ coange ] Amdition
NAME : NAME
STBEET ADDRESE STREEV ADDRESS
CITY-$T-7IP ‘ CITY-37-2IP
TITLE [ betem TiNLE [Jenange [ ] Aduttion
NAME NAME
STREET ADDRESS : STREET ADORESY
CITY-$T-7IP . CITY-8T- 2P
M 7 beieta me [ change  [] Addwon
NAM ' NAME
STRERY ADDRERS STREET ADDRESS
CITY-8T-2IP ’ CITY-2T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and.thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

| I - -

Caytime Phone #

4v  S260000

S O

]



