2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000005499 --

i€ 770

1. Entity Name 0 | &P | .
P AR 1L 56 A
MILLSTONE FRAMING, LLC
. - —
B = L L v ='.'.“‘-d —_ ._Sﬂcngf :’{1\{ Df STATI-W—- EeS
Mreor o l =
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 3
2073 PORTER LAKE DRIVE. UNIT C 2073 PORTER LAKE DRIVE. UNIT C .
SARASOTA FL 34240 SARASOTA FL 34240 o
< 5
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
! (05 - 1068108 1 Not Applicable
Zp Couniry Zip Country 6. Cartificate of Status Desired 0 $5.00 Addtional
. Fee Flequnred
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
- NAPOLITANO, JOHN E S ~ —~|- Strest Address (P.O:Box Nurnber is Not Accéptable} == -
877 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236
City FL Zip Code
8. The abovi named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
o ~ _Make Check Payable to Department of State SV
9, - = "~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES _
me N O Delete TRE Ol change [ Addiion | S,
NAME Ro \/ NAME =
STREET ADDRESS 90 de(‘ :ﬁ' Uﬁd‘c, STREET ADDRESS , 9
CITY-ST-ZP CATY-ST-2IP ’ g
[
TILE [ pelete me %hange l:] Adﬂmon g
NAME NAME T Ll e |
C ) T BT D12
STREET ADDRESS ’7@ L{)k&, bf Uit STREET ADDRESS Dﬂf-‘ ef o
CITY-ST-21P_ CITY-ST-2P *%***DD- iy ,****—*DD .00
TmLE E] Defete TIFLE ; . . ) [ Change [ Aadition
ZNAME== 2t . == - e = ~RAME - = i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ thange [ Addition
NAME F e
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP LITY-ST-20P
THME, [ Delete TITLE [ change ] Addition
NAME. , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelste TMLE [J change [T Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 frustes empowered o execute this report as required by Chapter 608, Florida Statutes.
(ﬂ)‘\[n:"“ ,-\’= %(o { /%& z‘S./
SIGNATURE: ' il AL 2. 44 Lo
SIGNATURE AN% éﬂﬁn W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytma Phone #




