" 202 UNIFORM BUSINESS REPORT (UBR) Aor 21F1216£g)8- 00 am

1. Entity Name ecretal ’f Of State
STONEBRIDGE PROPERTIES, INC. 04-21-2002 90903 030 ***150.00
Principal Place of Business Mailing Address

12400 SOUTHWEST 134TH COURT 12400 SOUTHWEST 134TH COURT

SUITE 14 SUITE

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEl Number 65 087 Applied For
2146 Not Applicable
qu = = - = .prmry_ —— —— le oI T ;_C_gy_rgtrys TR T R §ECafificate of Status Desired® - —.-D-— - $8.75 A_dditional.-z- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, MCIVAN A Street Address (P.O. Box Number is Not Acceptable)
reel rass (P.C. Box Number is Mot Acceptable
12400 S.W. 134TH COURT
SUITE 11
MIAM! FL 33186 City FL | 7P Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
d
SIGNATURE -
!,;'S;iﬁnalurs, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e o . '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirerent and elects 1o do sa, After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution [0  Added to Fees
(See criteria on back) d Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD I Detete TITLE [J Change [ Addition

NAME JARRE'T, MCNAN A NAME

- sreeT aporess | 12400 SOUTHWEST 134TH COURT STREET ADDRESS

cnv-s-zp | MIAMI FL 33185 CITY-ST-2IP

TIMLE VP [ Detete TITLE [Jchange [ Addition

NAME LEACOCK-JARRETT, JOY NAME

streeT aDsress | 12400 SW 134TH COURT, STE #11 STREET ADDRESS

orv-st-ze - -f MIAMI FL 33186 e e o s S | OTYVSTTP | e e e _— . -

e O Detere TILE : O Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

e T O Delete Tme . [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2I CITY-3T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiY-S7-2IP

TLE [ Delete TITLE [C1 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is true and accurate and tHat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegnt ap addrgss, with all other like empawered.
A g ST D ety
SIGNATURE: AA = 2 2TRED
IGNING OFFICER OR DIRECTOR Data Daytime Phons #

gt

BUE6c0 W

nY

e

CR2E034 (9/01)




