2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8.00 am

paly N
DOCUMENT # L0O0000005498
ettt Secretary of State
702 EEEEY
MILLSTONE PUMPING, LLC y 03-20-2002 90005 040 50.00
Principal Piace of Business Mailing Address
2073 PORTER LAKE DRIVE. UNIT C 2073 PORTER LAKE DRIVE, UNIT G 9 3 1 5 i 5
SARASOTA FL 34240 SARASQOTA FL 34240 il :
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1008676 Not Applicable
Zp Courniry Zip. - Country _. ' 5. Cenrtificate of Status Oesired - O $5‘00 ﬁfdditional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NAPOLITANO, JOHN E .
Street Address (P.O. Box Number is Not Acceptable)
677 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236
City ’ FL Zip Code
B. The above named entily submits this statement for the purpase of changing its registered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
TIMLE MGR O Delete TITLE [ Change [ Acdition
NAME MONTGOMERY, ROBERT H NAME
STREET ADDRESS | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS
CITY-ST-2IP SARASOTAT FL 34240 CITY-ST-ZIP
e MGR 1 Delete TITLE [ Change [ Addition
HAME ADRIAN, DENNIS NAME .
STREET ADDRESS | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS
“CIFY-ST-2IP- SARASOTAT FL 34240 - - s T - CITY-ST-21P - —_ . e e e .
TILE O belte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TMLE . 3 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1§ CITY-ST-2IP
TITLE 7 Delste TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A i CITY-ST-2IP:

«Tilingebes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
at my #gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executs this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and accugéte an

SIGNATURE: ___/G/ATLAE REQUIRED @\5!&9\ QAR5

SIGNATURE AND TVP?!OR PFﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phene #

§

CR2E083 (9/01)



