2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009071
1. Entity Name F I L E [j
Stockingbrook Properties, LLC
00 A 12 mil: 45
Principal Place of Business Mailing Address .
CRBCTARY (OF CTATE
1640 Liscourt Drive 1640 Liscourt Drive S'_-LELT"A(-,[‘LQF STATE
Venice, FL 34292 Venice, FL 34292 TALLAHASSEE, FLORIDA
2. Prjricjpal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ABt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0968880 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0O ?i'ggqlﬁ:‘:;ﬂo"al

_ 7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent

Name

Lindsay Macarthur

Street Address (P.O. Box Number is Not Acceptable)
1640 Liscourt Dr.

Venice, FL 34292

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
Signatura, typed or printed nams of registered agent and titie it applicable. (NOTE: Registered Agent sighature required whan reinsiating) DATE
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE Manager O Delete TITLE [ Change [ Addition
. —— p—
NAME Lindsay Macarthur NAME T2 ) e e ——10
SREETADORESS | 1640 Liscourt Drive STREET ADDRESS ~N4/24 /0-~N1023--N1E
CITY-5T-2P Venice, FL 34292 CITY-ST-20P dRdwaTh 00 wessstn N0
)]
TILE Manager O Delete MLE [ change [ Addition
NAME Warrene S. Macarthur NAME
STREETADORESS | 1640 Liscourt Drive STREET ADDRESS
CITY-ST-2P Venice. FL 34292 CITY-S3-2IP
TITLE, . —_— O petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE x O Delete TITLE [ change ] Addition
NAME :"; NAME
STREET ADDRESS STREET ADDRESS
omy-s1-zP ¢ CITY-5T-2IP
TILE O Celete TILE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P n CITY-ST-21P

11. | hereby certify that the information supplied with this 1il'\ g does not qudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signatures ¥ | hgte the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reseivef or trustee empbwered to exgutedhis report as required by Chapter 608, Florida Statutes.

/"”} 4/4/00 (941) 484-6076

0 NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

SIGNATURE:

CR2E083 (11/99)



