2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000171

1. Entity Name

STILLWATER PROPERTIES OF CENTRAL FLORIDA, L.L.C.

Mailing Address

1320 OLD MIMS ROAD
GENEVA FL 32732

Principal Place of Business

1320 OLD MIMS ROAD
GENEVA FL 32732

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90019 023 ***%£50.00

I ENR AR MO

]

[ CHECK HERE IF MAKING CHANGES

%

o e s Oy & siae 4 FEiNumber 593561173 RopTed o
] Not Applicable
- : | 2
i s “ county 5. Corficate of Status Desied ~ []  99-00 Addiional
| Fee Required
- —---G,- Name and Address of Curremt Registered Agent -.. - _ I _7. Name and Address of New Reglstered Agent — n
Nam
LOANNE, SERGI |
1320 OLD NIMS RD Street Address (PO, Box Nmber is NopAcceptable)
' M
GENEVA FL 32732 1330 oLB s
City l FL | ZpCode

B. The above named entity submits this staterment for the purpose of changing its registered office or registered
the chligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department. of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGR 1 Detete TMLE O Change  [1 Addition | &3
NAME SERGI, MICHAEL J HAME g
sTREET ADDRESS | 1320 OLD MIMS ROAD STREET ADDRESS §
CITY-ST-2iP GENEVA FL 32732-Q CITY-ST-2IP g
TILE MGR 1 Delate TITE [J Change [ Addtion | &
NAME SERGI, LOANNE Y NAME
streeT azoress | 1320 OLD MIMS ROAD STREET ADDRESS
crvst-2p | GENEVA FL.32732. e fomestze | e L
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIp CITY-ST-2IP
TITLE 1 Delete TITLE ] Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Detete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S8T-2IP
TILE T 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2Ip
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
ingicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or frustee empgyvered to execute this report as required oy Chapter 608, Florida Statutes.
o e s BER AN 21
. S [ Fx I 4 = B .

crentatiiod. b SICGNATY RS B IR . P ALNR b5 en




