FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # MO2000000584
1. Entity Name 04-29-2003 90032 025 ****50.00
STONE TECHNOLOGY, LLC
Principal Place of Business Mailing Address e - oaw
2215 NW. 18T AVENUE 2215 NW. 1ST AVENUE
HIGH SPRINGS FL 32643 HIGH SPRINGS Fi 32643
e s ARG ERRT
Suite, Apt. #, slc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ) ) City & State 4. FE| Number 58-2603987 Applied For
. L — . .. - .. e - Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired M ?iggq l.;?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NamoR ’E N
REYES, RICARDO : BYES |, icARDO
6400 N.W. 106TH PLACE., APT 6 Street Address (P.Q. Box Ndmber is Not Acceptable)
ALACHUA FL 32615 “—E
R2ls v | AVE .
! i * ip.C
) ) Yol SPRives . FL |$%XEYR

8. The above named gnlity sibmits this statemeant for the urposg of changing its registered office or registered agent, or both, In the State of Florida. | am famniliar with, and accept
the obligations of (Bgiste qagent

U
SIGNATURE Signaﬁmﬂ; brinled nama of ggistergd agent an;:! title if app\icaya. {NOTE: Registerad Agent signature required whan reinstating) DATE
v T
‘ FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TITLE “G-Rh [ﬂft(hange [ Addition
AV REVES, RICARDO NAVE REYES, R lcaR
STREET ADDRESS | B400 NW 106TH PL APT 6 STREET ADDRESS w | <k
em-s-2f | ALACHUA FL OITY-5T-2 M L 326%
TITLE [ pelete TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS, | )
CITY-§T-2F At i A ST T o TEETEAm e
TITLE ] Delete THLE [C.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TILE (3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE « [ Deiete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

11. | hereby certify that the mfo\mtlon suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my signature shall hale the same legal effect as if made under oath; that | ar a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o e?utet is repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: st bl ED  Y[26/03 @96)%5“4- FaYy

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING MANAGING MEMBER, AGEA, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Y — gl

§

CR2E083 (10/02)



