I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003141
1. Entity Name
STONEWOOD, L.C., FILED
00 JAN |8 PH 2:53
Principal Place of Business Mailing Address
1218 PARK AVENUE NORTH . 1218 PARK AVENUE NORTH SECRE TARY OF STATE:
WINTER PARK FL 32789 WINTER PARK FL 32769.2542 TALLAHASSEE, FLORIDA
2. Principal Place of Business . .| 3. Mailing Address HI|||||| M
Suite, Apt. #,etc. - ' 7 ) Sufte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3546438 Not Applicable
Zip Country Zip , B Country ) 7 5. Centificate of Status Desired O 7 ?ese g?q Lﬁ?ec:;tlonm
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. ' Narne
CUHHY‘ R. CHARLES JR. . Street Address (P.O. B;JX Number is Not Acceptable)
1218 PARK AVENUE NORTH ’ : ;
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
: FILE NOWI!! FEE IS $50.00
Make Check Payable to Department ot State
: 9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/CHANGES
§ mme MGR . ; o [ petem TITE [ chenge [ Adeition
| namE CURRY, R. CHARLES JR. ' RAME :
| sTeev avokess | 1218 PARK AVENUE NORTH STREET ADDAESS
: LITY-$T-2IP WINTER PARK FL 32789 CITY- ST-ZIP -
| TmE MGR [ petets TINLE I LIS :!‘. Pl [t
NAME CURRY, SUSAN L NAME "‘Ellf BD“‘D """01
smeeer avonesz | 1218 PARK AVENUE NORTH . STREET ADDRESS *****OD 0o *****SU L0
CITY-2T-2IP WINTER PARK FL 32789 CITY-ST-TP
TTmE o e T T Oosete " Cfvme ~ == > R - [Cchange [ Addrticn
NAME NAME
STREET ADDRESS STREET ABORESS
cITY-ST-ZIP CITY-8T- 2P
TILE O pelets TIE ) change  [] Aadition
. NAME ’ o NAME

STREET ADDRESS | © : 2! STREET ADDRESS :
Tt ) . u ) .
CITY-ST-2IF e " CT . - CITY-8T-2IP /

p— 7 petste TE u | (] change (] Additien
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-2T-21P CITY-$T- 2P

TITLE ] pexete TITLE [J changa [ Addition
NAME NAME

STREET ADDREZS ) STREET ADDRESS

ciTY-S1-71P : ciY- stz

11. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes

SIGNATURE: ___ SI[A! 1T ED S/ 100 4op-6277 329

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING HANAilMEMBEH OR MANAGER / 1 j)ate Daytime Phone ¥

limited liability cornpany or the receiver steg empowgred o execute this rg,

= - " 7




