2002 UNIFORM BUSINESS REPORT {UBR)

FILED :

DOCUMENT # 00000005502

1. Entity Name

MILLSTONE FORM & POUR, LLC

Feb 27,2002 8:00 am °*
Secretary of State

02-27-2002 90061 045 ****50.00

Principal Place of Business Mailing Address

2073 PORTER LAKE DRIVE. UNIT C

SARASOTA FL 34240 SARASOTA FL 34240

2073 PORTER LAKE DRIVE. UNIT G

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 65“1003569 Applied For
Not Applicabie
Zi Count Zi Coun iti
P unlry P untry 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 Reglstered Agont _
Name
NAPOLITAND, JOHN E
Street Address (P.O. Box Number is Not Acceptable
677 NORTH WASHINGTON BOULEVARD ‘ | pracee)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signatura, typed or printac name of registered agent and title if appticable. {NQTE: Registered Agent signature required when reinstating} DATE
. ‘ FILE NOW!! FEE IS $50.00
» Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS T 0. ADDITIONS / CHANGES
TMLE MGR O Dstete mE {Jchenge [ Addlion | S
NAME MONTGOMERY, ROBERT NAME 2
streeT aporess | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS 58'?
CITY-ST-2IP SARASOTA FL 34240 CITY-S7-2IP §
TTLE MGR [ Delete TITLE [lchange [ Addition | &
NAME ADRIAN, DENNIS NANE
streeT aboress | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP
TILE i T O oelete ~ TRLE - T - T =T == -[Jchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jcnange  [] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me , ] Delete TITLE [Jchange [ Addition
NAME ~ NAME
STAFET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S7-2IP
TITLE [} Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this.{jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate g v signalure shallhave the sama lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 0| Ute'this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: REQUIRED a]rq_laa (QM\%-(OM
SIGNATURE AND ZVPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' V' Dae N—"_/" Daytrma Phone #




