FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P97000005393 Secretary of State
1. Entity Name 01-24-2003 90144 044 ***150.00
STONEBRIDGE LANDINGS I, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE. SUITE 1400
SUITE 1400 SUITE 1400
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Agplied For
6W729145 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e - - - - - | Name . e m e —— e ——— e

STOSIK, VICTOR L
701 BRICKELL AVENUE

Street Address (PO Box Number is Not Acceptable)

SUITE 1400

MIAMI FL 33131-2822 City FL [ ZieCode

—

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 famifiar with, and accept
the obligations of registered agent.

'4’
SIGNATURE

Signaturs, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 9. $'60t'0" Gampaign Financing o $5.00 May Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD [ Delete TILE [ Change [T Addition
NAME PITTS, DOUGLAS W NAME
staeeT anoress | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131-2822 CITY-57-2IP _
TITLE VD O pelste TTLE [ Change ] Addftion
NAME 'COURTELIS, KIKI L NAME
sreeT apoaess | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2822 ; CITY-ST-ZP
me | 8§ [J celete TITLE [ Charge [T Addition
NAME KURPS, JAMES™ — R e R
sTreer A0DRess | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS { |
CITY-ST-ZIP MIAMI FL 33131-2822 CITY-S7-2IP
TITLE T [ Delete TITLE [Jchange [ Addition
HAME PRIDGEN, DOUGLAS NAME
streer a00reSS | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131-2822 CITY-ST-27
TILE EVP O peleta TITLE [Jchange [ Addition
NAME VASSILAROS, ELIAS ‘ NAME \
STREeT ADDRESS | 703 BRICKELL AVE STE 1400 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131-2822 CITY-8T-2IP
TITLE 1 Detete TITLE T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the informatia
indicated on this report or supp)
of the corporation or the receiyt

changed, or on an attachms t It other like empowered.

4"\- 4 f’||E55 A’:}? AL Vi =01y //

SIGNATURE: RS AT VAN 7 8 1/4/63 36375 - £YE7
sfymnsmonwswmmnums OF FIGNING OFFICER OR DIRFCTOR 7 / Date Daytime Phone #

supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
bntal report is true and acourate and that my signature shall have the sames legal effect as if made under oath; that | am an officer cr director
ﬁ tee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A

CR2E034 (10/02)



