FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 99000007553 ry
1. Entity Name 04-14-2003 90235 021 ****50.00
STONEWOOD HEATHROW, L.L.C.
Principal Place of Business Mailing Address
1210 INTERNATIONAL PARKWAY SOUTH 1210 INTERNATIONAL PARKWAY SQUTH
SUFTE 146 SUITE 146
HEATHROW FL 32746 HEATHROW FL 32746
s P s 0GR
_ l““l S Atandi Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
300 .
City & State City & State 4. FEI Number Applied For
O‘( W\o\(\d Be&f)ﬂ R, 593607232 Net Applicable
Zip Country Zip Count . . 5 00 Addi |
%7/‘1 © JS D: 6. Certificate of Status Desired a gee Flequweclltlona
6. Name and Address of Current Registered Agent _ - _ . .- v . . . ...T. Nameand Address of New Reglstered Agent _
Name
SULLIVAN, DOUGLAS E
140 SOUTH ATLANTIC AVENUE, SUITE 300 Street Address (P.O. Box Number is Nt Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Detete TILE [Jchangs [ Addition
NAME STONEWOOD RESTAURANT GROUP NAME

sTReeT ADORESS | 140 SOUTH ATLANTIC AVENUE, SUITE 300 STREET ADDRESS

cm-s1-2¢ | ORMOND BEACH FL 32176 o S1-2°

TITLE 1 Delete TMLE ] Change  [J Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P s A AR 712 251 £7: St e ettt e S =

TMLE O petete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP .

MLE 1 Detete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE . 1 Delete TILE {J.Cnange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-21P

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 1he informaticn
indicated on this report ig«rEes nd accurate anyMat my signature shall have the same legal effect as it made under cath; that | am a managing member or managsr of the
limited fiability compagy &mpowered to execute this report as required by Chapter 608, Florida Statutes.

Z REQUIRED q\@m Wi LA

PED OR PRINTED. NAME-ORGIGNING MANAGING. MEMBERMANAGER, OR AUTHORIZED REDRESEN’TATIVE:.—"—___.—... a.ta'“—‘-:.:.‘—.__...._....—. Daytime £hans § - = e————

SIGNATURE:|

3

CR2ED83 (10/02)



