“2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M02000002481 ecretary of State
1. Entity Name 04-28-2003 90525 040 ***500.00
STONEHENGE CAPITAL FUND FLORIDA, LLC
Principal Place of Business Mailing Address
777 SOUTH HARBOUR ISLAND BLVD.. SUITE 375 777 SOUTH HARBOUR ISLAND BLVD.. SUITE 375
TAMPA FL 33602 TAMPA Fl. 33602
T s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State -4. FEd Number 04—3668287 Applied For
Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired O ?g;gg} S:ié!ci'tianal
6. Name and Address of Current Registerad Agent . __.__,_..- | - —_ .-._ 7. Nameand Address of New Registered Agent .
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity 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.-

SIGNATURE
Signature, typed or printad name cf registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES ,
TLE [T Delete TILE MRM [Cchange B Addiion
NAME , NAME ADAMe, THOMAS T
STREET ADDRESS seET oREss | S0 LAJ.QE‘-A sr., sT1e. NS
CITY-ST-21P ‘ o CITY-51-7IP PiTOoN ROUGE , LA TR0 .
T O Delete e MR O3 Changs B Adaition
NAME ’ - NAME BRDOKS’ RONALD D.
STREET ADDRESS ‘ swecraoness | U1 MATIONWIDE BLAD ., STE. o0
CITY-ST-2IF CITY-ST-7IP COLUMB us, od 433,5 ,
TITLE - Co - Oopeets. - - J ™E | MEAM.. e em e Clchange  BA Addition |
NAME NAME WIT‘FE)\\' JOHN P.
STREET ADGRESS smeraonness | (4] NATIONWIDE BLVD., STE . Lo o
CI7Y-S1- 2 CITY-§T-2P LoLumMpus LOH Has P
TITLE [ Delste TITLE Mé‘ M ’ O Change & Addilicn
NAME NAME LY STEUEN F.
STREET ADDRESS STREET ADDRESS 177 ‘5, HARBOUR. 1SLAND BLVD. , STE. 375
CIfY-ST-2P CITY-5T-21P TAMPA. FL. 3360
TITLE [ pelete TITLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-§T-ZIP

11. | hereby certity that the infar
indicated on this reportisTrue and.
limited liability compafiy or the recei

SIGNATURE: SN ATLIRT AINHIEE H-pd-03 W3- -22(- §305—

NATURE AN PED é'n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR mOHIZED REPRESENTATIVE Deta Daytime Phone ¥

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my si have the same legal effect as if made under oath; that  am a managing member or manager of the
or trustee empBwered Jo exscute this repart as required by Chapter 808, Florida Statutes.

CR2E083 (10/02)



