, | FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - 8:00
DOCUMENT # LOOC00005499 R ecretary of State
: 04-30-2003 90188 034 ****50.00

1. Entity Name

MILLSTONE FRAMING, LLC
Principal Place of Business Mailing Address -
2073 PORTER LAKE DRIVE. UNIT C 2073 PORTER LAKE DRIVE. UNIT G
SARASOTA FL 34240 SARASOTA FL 34240 i
v
2. Principal Place of Business 3. Mailing Address H""l” |" “Nl "N “m |Imml| “m “m mn m]' ’I”I ml IlII
395 (ommercin (oorr | 395 (bmmeeciae bover
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
syre. D Sure D
City & State City & State 4. FEINumber  §5-1008681 Applied For
ENILE F(/' ‘VE\”(E_, ;{'. Not Applicable
Zip342/‘? Z Cwméy f?‘ 7 jﬁZQZ C}ouUm‘ré ﬂ_ 5, Cerlificate of Status Desired a Esss-ggq Qf:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e iU TS SR L T e o e s, Y 4N3m83me> 'V ;_"‘;"'.;i, I vy . - ’
NAPOLITANO & COOPER, P.A. BC’OMG.{F&)A&EMOA% ‘Hines 3: KODA DA
« 100 WALLACE AVE. SUITE 240 Street Address (P.O. Box Number is Not Acceptable}
SSARASOTA FL 34237 00l ANe ber QR
: PO BoxX /596
v 7 City \/E Afl Cl_g— FL Zip Co.de’ i

8. The above named entity submu;tiatement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of regiWemf L 2
f -
SIGNATURE Ll @ Q30A Qe k. (QOQM Cf. 28

Signature, typad of prihta'd of re d agent and titke il applicable. (NOTE: Registerad Agenfisignature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fioritta Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. AQDITIONS f CHANGES
TITLE MGR [ergme TINE [ change [ Addition
NAME MONTGOMERY, ROBERT NAME
staeer ancress | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS
CITY~ST-Z1P SARASOTA FL 34240 CIrY-ST-71P
TITLE MGR : {1 pelete TILE 1 Change  [] Addition
NAME ADRIAN, DENNIS NAME
streer anoress | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS
CITY-$T-2IP SARASOTA EL 34240 CITY-ST-2P
TITLE o r— . —-[JDelete . .~ JTTE e = [em - — e e— e e e [ change, [ Addition.. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete L [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$T-2p -

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 cerlify that the information
indicated con this report is true and accurate an t 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 raceiver gf tru; mpowered to execute this report as required by Chapter 608, Florida Statutes.

CURE DEVLIBPADRZIAN 3fsloz  (941) 485 L5077 -

SIGNATURE: #7753

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

0041912

CR2E083 (10/02)



