e |

§
2002 UNIFORM BUSINESS REPORT (UBR) z
DOCUMENT # MO0O000000746 FILED
1. Entity Name
STONELEIGH INTEREST, L.L.C.
¥ : G2 APR 18 AM S: L9
Piincipal Place of Business Mailing Address SECRETARY OF STATE
5650 W. 120 #100 5850 W. 1-20 #100 TALLAHASSEE, FLORIDA
ARLINGTON TX 76017 ARLINGTON TX 76017
F R v [
Suilte, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2395200 Not Applicable
Zip Country 4 Country 5. Cerlficate of Staws Desired [ $9-00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLE)S';SM?V??(%TEEYNTF%%ICES INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOODOS23E140 7 ——2
Make Check Payabie to Department of State -4 S/ 02--01007--007 )
Due By May 1, 2002 w101 25 sesh0, OO
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
THLE PCEQ 7 Detete e AVP O change KT Additon | S
NAME ALLEN, FRED NAME Sharon Bruner e
STREETADDRESS | 5850 W. 1-20 #100 STREET ADORESS 5850 W. I-20, Ste 100 g
cITY- ST-2IP ARLINGTON TX 76017 CATY-ST-ZIP Arlington, TX 76017 §
TITLE EVCO §o) Dete TITLE VP Ol change R Addition | &
NAME 2 NOZCK, BRUCE NAME Tom Parks .
STREET ADDRESS | 5850 W. 1-20 #100 STREET ADDRESS 5850 W. I-20, Ste 100
ov-st-ze. | ARLINGTON TX 76017 CITY-ST-2IP Arlington, TX 76017
TITEE Ev K] Delete TITLE A VP O Crange ] Acdition
NAME IRION, MONTE NAME George Stokes
STREETADDRESS | 5850 W. 1-20 #100 STREET ADDRESS 5850°W. I-20, Ste 100
cry-S1-2p ARLINGTON TX 76017 CirY-ST-2P Arlington, TX 76017
TILE ) K pelete TILE [JcChange [ Addition
NAME SHORT, CAROL NAME
STREETADDRESS | B850 W. 1-20 #100 STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 76017 CITY-5T-2IP
TinE v ko Delete TLE [ Change  [] Addition
NAME BOLES, DWIGHT NAME b
STREET ADDRESS | 5850 W. |20 #100 STREET ADDRESS 0
CITY-5T-2IP ARLINGTON TX 76017 CiTY-ST-2IP , '
TILE v [ Delste TITLE \? YO Change  [J Addition
NAME LAVERY, PAT NAME
STREETADDRESS | 5850 W. |20 #100 STREET ADDRESS
CITY-§T-21P ARLINGTON TX 76017 CTY-ST-2IP '
11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is tr nd accurate gnd that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyﬁ;@ﬁ Mo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 5// 02—  817-299-230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phone §




