2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L.99000002575
1. Enliy Name F I L, E D %
STONE ASSQCIATES, LL.C. | : 1/ 20
e 00 JAN 13 AH 9:49
Principal Place of Business Mailing Address 5 Tan
6405 WESTGATE DR.. #314 6405 WESTGATE DR. #314 T ALE?\@ ' "S‘"‘S’ E?EF f@T QITBE‘-A
ORLANDO FL 32835 ORLANDO FL 32835-7019 Hoot
S S ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: )
City & State City & State 4. FEl Number &= D #% Applied For
B LB Y pO Not Applicable
an Couniry 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 Reglstered Agent
’ Namea -
STONE' CHARLES J Street Address (P.O. Box Number is Not Acceptable)
6405 WESTGATE DR,, #314
ORLANDO FL 32835
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 Flerida.
SIGNATURE :
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE. Registered Agent signature raquired whan reinstating) CATE
Fil.LE NOWI!! FEE IS $50.00
e ‘| Make Check Payable to Department of State
é. - ‘ MANAGING MEMBERS { MEMBERS 10, ADDITIONS{ CHANGES
THE MGR ' [ petet TITLE [Jchange [ Aaditien
NAME STONE, CHARLES J NAME
sten anoress | 6405 WESTGATE DR, #314 STREEY ADDRESS
erv-st¢ | ORLANDO FL 32835 CITY-8T-2IP 4000031 055634 — .
e [ peter TImEE -01/21¢ QB“"Blfcﬂﬂigaj Adgition
NAME NAME wpkRT0 00 #ewaS0,00 .
STREET ADDRESS - STREET ADDRESS
CITY- 87- BP . CITY-BT-2IP
mE [ petete TITLE [Jchange  [] Atdrtion
NAME NAME _ . .
STREEY AUDRESS N ’ STREEY ADDREES
CITY-3T-ItP CITY-ET-2IP
TITLE [ petete TITLE [Jchangs [ Atriton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CETY-8T-2IP
TITLE [ petete TmE []change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDREES
CITY-37-21P CHTY-2T-2IP
ThE [ petets TITE [Jchange [ ] Addition
RAME NAME
STREET ADDEESS STHEET ADORESS
CITY-3T- CITY-8T-2IP

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-amidl thagmy signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
be pripowerad tc execule this report as required by Chapter 608, FloridaStatutes,

T

CoEn &

R IN'TED MNAME OF 5I MNING MANAGING MEMBER OR MANAGER Date Draytime Phone #

(%5 00

B\

CR2E083 (9/99)



