FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am -
DOCUMENT # L0O0000005499 Secretary of State

1. Entity Name

MILLSTONE FRAMING, LLC 02-27-2002 90061 040 ****50.00
H
Principal Place of Business Mailing Address
2073 PORTER LAKE DRIVE. UNIT G 2073 PORTER LAKE DRIVE. UNIT G
SARASOTA FL 34240 SARASOTA FL 34240
F T e ST [ AR ARG

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-1008681 Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

NAPOL"ANO’ JOHN E Street Address (P.O. Box Number is Not Acceptable)

677 NORTH WASHINGTON BOULEVARD

SARASOTA FL 34238
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.
o . Signmure. t.yped or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE

' FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002
) T MANAGING MEMBERS/MANAGERS 1 1. — ADDITIONS] CHANGES _
TITLE MGR [ Delete TITLE Cdchange [ Addition | &
(23]

NaME . MONTGOMERY, ROBERT NAE 2
STREET ADDRESS | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

SARASOTA FL 34240 I3
TITLE MGR [J pelete TiTLE [1change [ Addition | &
NAME ADRIAN, DENNIS NAME
STREET ADDRESS | 2073 PORTER LAKE DRIVE, UNIT £ STREET ADDRESS

. CITY-5T-21P . SARASOTA FL34240 . ——— = an PR CITY-ST-2IP ] e o e - e s . ——— =

TITLE [ Delets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
mE  » [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-14 GITY-57-2IP

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall hay; same legal effect as if made under cath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

QUIRED 2 )io]cd. (2o

“=Daytime Fhona #

11. | heraby certify that the information supplied with this fik
ndicated on this report is true and accurate an
limitec liability company or the receiver or trus,

SIGNATURE: SIG

SIGNATURE AND TYPED OR JNINTED NAME OF SIGNING MAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




