2001 UNIFORM BUSINESS REPORT (UBR) L

1. Entity Name 000 . LED
GREGORY W. STONER, L.C. 01! HM ~| PM 5: 38
- SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALL A HA SSEF. FL OR fDA
200 EAST ROBINSON STREET, SUITE 500 200 EAST ROBINSON STREET. SUITE 500
ORLANDC FL 32801 {ORLANDO FL 32801 .
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59—3605561 Not Applicable
Zi i e
P : Counry Zip Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . Name
FLORIDA CORPORATE SUPPORT’ INC. Street Address {P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, SUITE 500 .
ORLANDO FL 32801
City FL Zip Code
8. The above.named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f =z - . o
SIGNATURE~:_-__ - - e SR
_ Signature, typed or pre g fiame of - gisterad age~" . . ulle Mapplicable’ {NOT.  Regstered Agent signature required when reinstating} DATE
) ' [T 8 ! TooOg=227¢ e 1 ——11
FILE Nli 111 FEE IS $50.00 Ji5/22/01--01093--021
Make Check Pt jable to Department of State kS0, 00 sk 00
[
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
e MGRM [ pelete TITLE [Jchange [ Addition
NAME STONER, GREGORY W NAME )
smaeer A0Ress | 200 EAST ROBINSON STREET, SUITE 500 STREET ADORESS
CIy-S1-21P ORLANDO FL 32801 . ciry-s1-7IP
L O Delete TiTLE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP . CITY-ST-2IP
1ITLE O oelete TITE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TMLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE . O pelete TITLE [J Change [ Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-TiP

11. | hereby cartity that the information supplied with this filing does not qualify fo 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this eport as required by Chapter 608, Flarida Statutes.

= Y= 30-0] (@7)58-352Y

MEMBER, MA! AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong Iy

SIGNATUSRE:

HGNATURE AND TYPED OR PRI

L¥ES000

£l

CR2E083 (11/00)



