2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # M02000000394 Secretary of State
1. Entity Name 01-09-2003 90200 008 ****50.00
STONEHENGE BUILDERS, LLC
Principal Place of Business Mailing Address
16901 N. DALLAS PARKWAY. SUITE 215 16901 N. DALLAS PARKWAY. SUITE 215
ADDISON TX 75001 ADDISON TX 75001
S s sl | TR
Suite, Apt. #, atc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  76-9734479 Applied For
) Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?g-ggq Additional
6. Mame and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
3 Name
" DEASY, GEOFF
.6685 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
L 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 cbligations of registered, agent.,.., .

efL

e N

SIGNATURE __ci ="+
Signature, typa'd or p_r;uj!n_a_clﬂaq')a__o.f nggis[e).red agent and titte if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
SO, heze g re : oo = | Make,Check Payable.to Florida Department of State | | . . -
- Due By May 1, 2003 '
9. Lo T IMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES, ... -
TITLE MGR : (7] Delete TITLE [ chenge [ Addition
NAME SHARP, JOHN C NAME
smeeT so0Riss | 16901 N. DALLAS PARKWAY, SUITE 215 STREET ADOPESS
CITY-ST-2IP ADDISON TX 75001 CITY-ST-2IP
LE MGR O] Delete TITLE [ Changs  [J Addition
NAME SHARP, MARK NAME
sTREET ADDRESS | 18801 N. DALLAS PARKWAY, SUITE 215 STREET ADDRESS
CITY-ST-20P ADDISON TX 75001 CITY-ST-2IP
MLE MGR O Delete TITLE T ' N TJChange [ Addilicn
AE DEASY, GEOFF N
STREETADDRESS | 16901 N. DALLAS PARKWAY, SUITE 215 STREET ADDRESS
CITY-5T-2iP ADDISON TX 75001 CITY-ST-20F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [J hange ] Addition
NAME : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' - CITY-5T-2P
TIMLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company gnihe reciiver or trustempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 1P @@AQ RE) REQUIDED.., G7a- 267-9Y0H

FaY
SIGNATURE /m'n TYPED OR PRINTEB-RAME OF sﬁj‘.ﬂmnmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #
W 4

CR2E083 (10/02)




