2000 UNIFORM BUSINESS REPORT (UBR) | AF’iXHddftU

DOCUMENT # 99000007560 FILED

1. Entity Name

STONEWOOD NAPLES, LLC L COMAY IO PM [: 03

= SECRETARY OF STATE
Principai Place of Business Mailing Address TA L L AH A S S“-E FL BRED.A
140 SOUTH ATLANTIC AVENUE. SUITE 300 140 SQUTH ATLANTIC AVENUE. SUITE 300 1
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-66%8 v :

OB

2. P mmpal Place of Busjnes 3. Mailing Address
ppet-Dilling Qoo ,
UIIe Apt # Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
i
Clty tate City & State 4. FEI Number ‘ Applied For
_5?—' 3345 Not Applicable
l i L.
Z'p cory Zip Country 5. Cerficate of Status Desired . []  $9-00 Additional
= \Oq Coll e, ; Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
! e . [N _
" SULLIVAN; DOUGLAS: th‘*— - o Sireet Address (P.O. Box Number is Nét“Accé’p!abI;ef b =
140 SOUTH ATLANTIC AVENUE, SUITE 300 :
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.
i

SIGNATURE .
Signature, typed or printed name of registered agant and titie if applicable. (NOTE. Registared Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payabte to Department of State tY
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS/CHANGES
e MGRM ) ‘ 1 peta TITLE — — [ addiyen
H s H —

wee | &GLNKS, LIC BO00 RS S
swaet aoosess | 140 SOUTH ATLANTIC AVENUE, SUITE 300 STREET ADDRESS kS0, D0 sseeS0, 00
wv-s-zr | ORMOND BEACH FL 32176 amy-ar-ze ’
TITLE 7 betots T~ [J changs [T Alition
NAME NAME !
STREET ADDRERS o STREET ADDRESS :
CITY-37- 2P ' CITY-$T- 1P
TILE ‘ [ Delete nne | [Jcrangs (] Addition
NAME ' NAME
STREET ADDAEss |~ — T e — T ST e o - =—R~STREET ADDRESY [T T - e e e e s
cTy-sT-2p CITY-31-TIP o
TITLE - ’ ’ ' 1 petete TiTLE 1 M “'"'1%'" “* [changs [ Addition:
NAME NAME
STREET ATDRESE ! STREET ADDRESS 1
CIY- 81- 2P CITY-51- 7P -
TIME [ petstn TIE ! [ change [ Aittton
NAME NAME ‘ .
STREET ADDREES STREET ADDAESS '
CIFY-2T-TIP CITY- 8T-TIP :
me 1 paiete TITLE ' : [] Change [ Addition
NAME . NAME '
STREET ADDRESY STREET ADDRESS !
CITY-ST-1F CITY- X1-TIP |

11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07{3)(i), Florida Statutes..| further certify that the information
indicated on this reporl is true gnd accurate ang than my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Ilatglmy company or e civenor truseizaempoweged to execute this repoert as required by Chapter 608, Florida Statutes.
/ - "HE@U&RED L//,s/obl Wb 77-16"]

r
XPURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

)

SIGNATURE:

083 '9/99)

CR2i



