2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
%
ecretary of State

DOCUMENT # M02000000049

1. Entity Name

STONE SYSTEMS OF ORLANDO, LLC

/i

09-04-2003 90036 030 ****50.00

55 EAST FIFTH ST.. STE. 800

Mailing Address
55 EAST FIFTH ST.. STE. 800

Principal Place of Busingss

25056895

19, 2003 8:00 am

SAINT PAUL MN 55101 SAINT PAUL MN 55101
2. Principai Place of Business 3. Maiiing Address m|
Suite. Apt. #, etc. Suito. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' Ao - U ZFZA0 Not Applicable
Zp Country Zp Country 5. Ceriicate of Stans Desied [ g'ggqm’m"
§. Name and Address of Current Hoglswudmm 7. Nmmandnddmsldﬂmnaglmedlgam
Pl - W . mad st e ™ T W T it P — - —— e e T "Nnme--' —— e mma - —
- _-REYES, CARLOS JESQ. . ez o e L
C/O GREENBERG TRAURIG, PA. Strest Address (P.O. Box Number is Not Acoepia_ble)
§15 EAST LAS OLAS BLVD., STE. 1400
FORT LAUDERDALE FL 33301 :
» : City FL Zip Code

sytemant for the purpose ol changing its registered

office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceept

CR2E083 (10/02)

reaired when DATE
FILE NOWII! FEI:I IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS / CHANGES
e MF%L MART T O Osles e Ol Charge [ Adstion
HAME STONE SU NARE:
STREET ADDRESS | 10707 CORPORATE DR., STE. 136 STREET ADDRESS
Gry-st-zp STAFFORD TX 77477 Ciy.§1-2p ’
e MGR A ESTEXK LAy JE Ut me O Changs L1 Addition
NAME INSTONE, LLC NAME
STREET ADDRESS | §503 REYNOLDS RD. STREET ADORESS
Crre-51-20 AUSTIN TX 78749 ane-51-20
me ) g TTE P optoe—s e ) Changa s~ [} Audition- |-
L nam i - T - N NAME v
~ STREET ABGRESS ) == _—— N~ STREET ADORESS ~] — -
cmy-s1-1p Gry-51-2P
TME 1 Delete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- Sr-2P Omy-§1-71P
Tme O Delete e D) Crange [T Addition
MHAME NAME
STREET ADORESS STREET ADORESS
ey ST-29 Ty -57-20 .
me O Detata TILE [ Change [ Aadition
NAME NAME
|| st apowess STREET ADURESS
| ory-st-ap C(ry-§1-21P

1

indicated on this report is true and accurate and that my signature shall have the samg

limited liablity company or the receiver or trustee empowetad to exacule 1his rgpea

SIGNATURE: ' REQUIRED

1. Lhereby cenmmm the information supplied with this fling does not qualify for the exempnon slated in Seactlon 119.07(3)(i), Florida Statutes. | further certify that the information

as il made under cath; that | am a managing member or manager of the

fis required by Chapter 608, Florida Statutes,

é*/)-d?} W)-252-5600

BIGHATURE AND TYPED OR Pilbsraeriy

I3 REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




