'2000 UNIFORM BUSINESS REPORT (UBR) ; APPROVED

DOCUMENT # -L99000003619 5 F?LNEQD

1. Entity Na_me :
STONE SLP SERVICES, LLC ' 00APR I8 PH |:53
i i :

— . — SECRETARY OF STATE
Principal Place of Business Mailing Address : rALL A H - .
1634 MAIN STREET 1634 MAIN STREET ASSEE’ FLOR!DA
SARASGTA FL 34236 ’ SARASOTA FL 34236-5811

2. Principal Piace of Business 3. Mailing Adgress ”""I” ||| ||”| llm Ilm"m |Im I|m "’ll"“l I"Il ”HI "" ‘"‘

DO NOT WRITE IN THIS SPACE

QO X 339 |
W 1

Suite, Apt. #, etc. . Suite, Apt. #, etc.
City & State City & State FEI Number Applied For
%g\m%&tq ?b 4(95-(‘)3\?)9%%@ Not Applicable

¥

=i - »
® Country %pqg%@ qooounty 5. Cerfificate of Status Desied [ 9-00 Additional
: \ Fee Required
— -———@~Name and Address of Current Reglistered Agent. — - —__ — . -rmz —~ 7.-Name and Address of New Registered Agent -
Name
STONE‘ MICHELLE * Street Address (P.O. Box Number is Not Acceptable}
1634 MAIN STREET
SARASOTA FL 34236
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 Fiorida.

SIGNATURE W gﬁyuz_ < Y- o

Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

FITLE MGRM [T Detetn TME O etangs [ Additon
NAME STONE, MICHELLE NAME

sTReeT aooRess | 16834 MAIN STREET STREET ADDRESS

orr-st-20 | SARASOTA FL 34236 CITY-3T-71P ooOoO322o840- —9
THLE {J peste TITLE =728 -1 R s 1= aaaon
NAME NAME 450,00 seekab, 00
STHEET ADDRESS STREET AODRESS

Y- ST- 2P cITY-s1-21P L

me T~ T T e = T Sl 7 T T T e 5] pnamige ™~ [ Addltion | -
RANE NAME

STREET AIDRESS STREET ADDRESS

cITY-21-2IP , Y- T-2P

TITEE [ petem TME [( change  [] Addition
nAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE ] pelste TITLE [ changs  [] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

e T2 Y- 81-7P

nrte (] etets e (] ceage ] Ataton
RARE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP Y- 1T-2IP

11. 1 hereby certify that theé information supplied with this filing does nat gualify for the exemption stated in Section 118.07{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 oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ~— SICINEZIYN PSS BED, 0, Gtmg TS0 B3 (H3-ot0y

SIGNATUHE’.;ND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E083 (9/99)



