2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005393 Apr 06. 2000 8:00
1. Entity Name r 9 . am
STONEBRIDGE LANDINGS I, INC. ecretary of State
04-06-2000 90028 002 ***150.00
Principal Place of Business Mailing Address
70t BRICKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE. SUITE 1400
SUITE 1400 SUITE 1400
MIAM! FL 33131-2822 MIAMI FL 33131-2820
A v A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number 65 0 Applied For
729145 Nt Applicable
Zp Country i Country 5. Certificate of Status Desired d $8'75 A'.dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOSIK, VICTOR L .
! Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131-2822 < FL 5 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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatie. {MOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 10 E.—Iss: |2L1n(;a(r3nop:lnr?;:i::nclng O i%e?itt}ohllgis ®
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P/D [ ne'ste TITLE [ change [ Acdition
HAME PITTS, DOUGLAS W NAME
seeranoress | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131-2822 CITY-ST-ZIP
TTE viD O pecete TITLE [ Change [ Addition
NAME COURTELIS, PAN ’ NAME
streer annress | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
GITY-ST-2P MIAMI FL 33131-2822 CITY-ST-2IP
HTLE Ve - “ Ooeete TTLE 1 =7 [ change™ [ Addition
NAME VASSILAROS, ELIAS NAME
staeer anokess | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2822 CITY-ST-2IP
TITLE S [ Delete TLE [ change [ Addition
NAME KURPS, JAMES NAME
sweersooness | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
GITY-ST-21P MIAM FL 33131-2822 CITY-ST-2IP
TITLE T O pelete TITLE ] Change 7] Addition
NAME PRIDGEN, DOUGLAS NAME
swmeer aooress | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33131-2822 CITY-ST-2IP
TITLE O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
i, l

13, | hereby certify that the informafion supplied with this filing does not quality for the exemplion stated in Section 119.07{3}li), Florida Statutes. | turther certify that the irformation
indicated on this report or & hiseport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or igkiee to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with, f} o attpther like empowered.

L7 oyt o)  3hifor 35507

e — S ] *
NTED NAME OF smchyb#Flczn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



