- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO0000005498 ecretary of State

1. Entity Name 04-28-2003 90077 018 ****50.00
MILLSTONE PUMPING, LLC

Principal Place of Business Mailing Address
2073 PORTER LAKE DRIVE. UNIT C 073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240 SARASOTA FL 34240

s IEHIE AR AR

2. Principal Place of Business .
395 Commercsa (borr | 395 Commerciee (over
Suite, Apt. ’;_-;j b 5&2‘;‘ ?‘lé. # ec. [0 CHECK HERE IF MAKING CHANGES
5(_) 1 /
City&Stv City & State 4. FEINumber  §5~1008676 Applied For
ENHE, FC ENICE, ¢ Not Applicable
7 Zi?_,) 41@2— CounUtry5 4 Z‘_E:,‘/Z'qzl Cg.nstryﬁ 5. Certificate of Status Desired (] gi'ggqlﬁ:’:;ﬁ‘ma'
] 6. Name and Address of Current Registored Agent _~~ ] —— =~ "7 Name and Address of New Registered Agent——— _ —— -
Name ST zt—o' e Gddm ‘
NAPOLITANO & COOPER, PA. Boonk, Boore_Booe, Hnes § kova PA
] Strest Ad {R.0. Box Number is Not Acceptaple)
100 WALLACE AVE. SUITE 240 ) ree ;555 Y % umbe ey /e

SARASOTA FL 34237
Po.BoX /1596

1 City Vg,wf FL 7:?42%?{5,

8. The above named entity submg thij&ﬁm for the purpose of,changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registg geit.
- gq;_ch» e - Beone 4-25-02

SIGNATURE Signature, typed or printed name . r&islma&&m and titld if appiicable. (NOTE: Registered Agénl si‘nature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGIMNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiLe MGR ﬂ Delete TITLE 3 Change [ Addition
NAME MONTGOMERY, ROBERT H NAME
swreeTapbress | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS
CITY-S7-ZIP SARASOTAT FL 34240 CITY-ST-ZIP -
TLE MGR 0 petete TITLE O Change [ Addition
NAME ADRIAN, DENNIS NAME
sreer aooaess | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS
CITY-ST-2P SARASOTAT FL 34240 _ CITY-5T- 29
TINLE ) ) T T Ooeee Fme T TTTTTTT T T T YT T T O change” [ Addion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TILE O petete TILE O Change [ Addition
NAME E NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP o CITY-ST-217

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608. Florida Statutes.

4\

SIGNATURE: QVSTIRE DEGUSR D i 53 (94) 485. 6507

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

UL DO

CR2E083 (10/02)

i\



