2001 UNIFORM BUSINESS REPORT (UBR)

PE?UWCNl;meENT # 00000005498

MILLSTONE PUMPING, LLC

FILED
01 APR20 PHI2: L9

4y SeyZe00

SECRETARY OF STATE

Principal Place of Businass

2073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240

Mailing Address

2073 PORTER LAKE DAIVE. UNIT G
SARASOTA FL 34240

TALLAHASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number &)5, Applied For
“’00810710 Not Applicable
I H t) .
Zip Country Zip Country 5. Certificate of Status Dasired [} $5'00 A.ddlllonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
NAPOLITANO, JOHN E Street Address (P.C. Box Number is Not Acceptabls)
677 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236
City FL Zip 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 Florida.
SIGNATURE ) _
Signature, typed or printed name of registerad agent and ttie if app!icabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
TILE O velete TITLE O Change [ Addition | S
e . Moolomery - e £
ADDR 2
il m%o;gg’g*%f kg o JUnk C il g:
- 21O — - _ ﬁ
TITLE of @ Ao ] Delete TITLE SoOO0g4n=4 m@—m@hon s
w100 0T & Iy UstC. o ~04/27/01--01031-~008
steer aoveess [0 (e Loke DY, Un STREET ADDRESS wpans0. 00 sk, 00
ov-se [Sooeota Fl. 2440 GTY-ST-7IP '
T —— - | — . - = s - [Coekete-~ - §-TLE~ e e —o— o+ = ¢ mmwmn e . [JChange {7 Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP GITY-5T-ZIP
TTLE O pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [T Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET Af)DRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpgwered te execule this repont as required by Chapter 608, Florida Statutes.

limfted liability company or the receiver or tru

WA

LY oy

SIGNATURE:

N e E L L
- Lﬁ'-"\::’}\\)uu“}[&:.gf

~

SIGHATURE AND TV! 763 ) W SIGNING MANAGING MEMEER, MANAGER, Gl AUTHORIZED REPRESENTATIVE

Pi
4

'-}D!L‘:!Ol @hﬁ@g—b&t@b

Daytime Phone #




