2001 UNIFORM BUSINESS REPORT (UBR) 3 '-*

DOCUMENT #  L99000002575 FILED
1. Entity Name
STONE ASSOCIATES, L.L.C. ‘ 01 RPR 1) AW 8: 40
CECRETARY OF STATE

Principal Place of Business Mailing Address TALLARA SSEE, FLORIY A
ORLANDO-FL-32835 OREANDOFL-32635-
I I NIRRT NDET A

471S Hawiorka O2 | 4715 HalXARE D2

Suite, Apt. #, etc. - Suite, Apt. #, elc. © DO NOTWRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
(ORADESTE, To BRacea ton), T ™ 50-2181480 o Fopiosbia
.;L’ 206 :{0:213 ATCE -?gp:'f' A0 8 Sim:;:l NATEE $. Certificate of Status Desired | ?ese"gg‘ L‘:‘i:’:gﬁ""a'
i 6. Name and Address of Current Registered Agent - ) ) ’ -7.- Name and Address of New Reglstered Agent : -
Name
STONE. CE#EESD\; 414 ,_|_ T s H IN\-.Y &GA e, Street Address (P.O. Box Number is Not Acceptable)
ORKANDOFL 3285 ALDEoTel, Fe |
Y20 City ' FL [ Z°Coce

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.

s

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agant slgnaiure required when reinstating} DATE
400402514494 —2
FILE NOW!!! FEE IS $50.00 -N4/20/01--N1N87--025
Make Check Payable to Department of State RRRERCT, 00 ks, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ change  [J Acdition
NAME "STONE, CHARLES J N G
STREET ADDRESS | G4OS-WESTGATEDR-—#514 “™11S Vo ad S e sooress
orv-stzr | OREANDOFE32835— ({2 D waTow , Be CITY-ST-2P :
TITLE Ay 203 [ Detete TITLE [O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
~TMLE - - - - = betete TITLE - - - -[OChange  -[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-5T-21P
TITLE [ Dalate TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-$1-2P
e 1 Delete TITLE [Jchange  [] Addition
NAMEE’ NAME
STREET’ADDHESS h STREET ADDRESS
e GATY-ST-2P
TILE 3 Deleta TLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

11. | hereby certity that the information supplied with this.fing 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 angAtfat my’signatitre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trpefee emp6werad lo execute this report as required by Chapter 608, Florida Statutes.

N e, m

SIGNATURE: SN i TN als) e
smmwunsmﬁpsén NWWEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE baw ¥ Daytima Phone #

a9 2425200

CR2EDS3 (11/00)



