FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # L99000007560 ecretary of State
1. Entity Name 04-14-2003 90235 019 ****50.00
STONEWOOD NAPLES, LLC
Principal Place of Business Mailing Address
7335 AIPORT - PULLING ROAD 140 SOUTH ATLANTIC AVENUE. SUITE 300
SUITE 201 ORMOND BEACH FL 32176
NAPLES FL 34109
r s HHRIRAVOA AR
Suite, Apt. #, efc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'36341 15 ' Applied For
. Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O gg'ggqlﬁ;j:;ﬁo"al
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered egent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O oelete THLE [ change [ Addition
NAME STONEWOOD RESTAURANT GROUP NAE
STREET ADDRESS § 140 SOUTH ATLANTIC AVENUE, SUITE 300 STREET ADDRESS
cry-S1-29 ORMOND BEACH FL 32176 Cmy-ST-21p
TME [ Delete TLE Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o i fee e amt o mm e [] CTYCST-ZR e e v o e e e e -
TLE 11 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Dalete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [J Datete TITLE O changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP 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. 1 further certify that the information
indicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or thg& rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUHE ANDW(PELDR PRINTED NAME OF sieums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Die Daytime Phons #

3
g

CR2E083 (10/02)



