o FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # P §7000s 73039 / a0 00 018 om0 00
STOCKBRIDGE LD ACisiTion Combprly y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin 3. Mailing Address
400 £, ot DK,
“Suite, Apt. #, elc. pra / ? ’ Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number o Applied For
Oépjnl Do, Lo i1PA ; 9-3468 518 Nt Applicable
Zip 322 893 Country o< 7p Country 5. Certficats of Staws Desired [ ?g;gq Addltional

7. Name and Address of Current Registered Agent

Name - dAMSEYS W. Dun

DO NOT WRITE SUEE[%’5S?(RO£D-KNUW'E?£B[AC§?Q€%_

IN THIS SPACE SulTe 425

T ORANDO FL [ %5501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registerad agent and thie If applicable. {NOTE: Regfstered Agenl signature required when reinstating) DATE
- L s : January 1 - May 1 Fee is $150.00
. 4 ¢ i o
. o e 0 Kot e o o et corpo oy $5.00 ey 0
< ? " back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. [1  AddedtoFees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e FD T
e Lerrrey L. Kuend 5 1404 e
STREET ADORESS 490 E. oo it D(}\/f/ / STREET ADDRESS
CITY-ST-2P ORI po, FLorid4g 22803 CIFY-5T-7P
e TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P oY-ST- 7P
s TITLE
NAME HAME

STREET ADDRESS STREET ADCRESS D N OT W RI T E
CITY- ST-ZiP CITY-51-2P o

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-S1-2P
TITLE TiLL

KAME HAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-3P
TTLE mLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. thereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
eoarapowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

o{tg'l%coraorag‘un oréh: receh_r[?]rortru d 'J
attachment with an address, with alla powered. Jm#—’(’—é—/ //
SIGNATURE: & PRES D 4f30/°3 407 F70-7845
S

(s OR PRINTED RAME OF SIGNING CFFICER OR IMRECTOR Naytima Phane £

CR2E034B (12/01)




