2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000007583 - "~~~

’ - ‘.J - D,
STONEN . seone TRRTLE STATE
STONEWOOD HEATHROW, L.L.C. )| BIVISION OF CORFORATIONS
OJ HAR 19 AMII: 2l
Principal Place of Business Mailing Address
1210 INTERNATIONAL PARKWAY SOUTH 1210 INTERNATIONAL PARKWAY SOUTH
SUITE 146 SUITE 146
ROV A AR
2. Principal Place of Business 3, Mailing Address . .
140 $Soufh Atlantic. Ave. |
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

30D

City & State City & Stat 4, FEI Number 360 Appiied For
MMh } ﬁf 59- 7232 Not Applicable

zZip Country ‘%2‘\1 (D Couniry 5, Certificate of Status Desired [ fg'ggq 3:‘;;“""""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. Name

SULLIVAN, DOUGLAS E .

140 SOUTH ATLANTIC AVENUE. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176 -

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

Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ' i1 Delete TILE hange  [_] Addltion
NAME D & G LINKS, LLC _ NAME mm %. VM \ P
sheet aoneess | 140 SOUTH ATLANTIC AVENUE, SUITE 300 smest anoness | |40 Soutin AV AVE. Suitel 220
CITY-5T-2IP ORMOND BEACH FL 32176 CITY-5T-2IP OYYWAD a
TLE 3 Delete TITLE : o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P cITY-ST-7IP
TITLE _ ' 1 Delete TITLE CJchange ] Addition
WE e COoooN2a3nN2ssS——a
SREET ADDRESS | STREET ADDRESS N3/29701 - -N1111--020
CITy-ST-21p . CITY-ST-2IP kg1 T ckdni=f1 1
TILE O delete TIILE [dchange [T Additien
NAME ' NAME '
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ pelete « MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP )
TME ) 3 Delste TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ssreejver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

\
[ Y] :.—r’ .:V (]

br AL T I WY or Rl v B TS TR

SO I LG T

D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

CR2E083 (11/00)



