- FILED g
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90077 019 **%*50.00

DOCUMENT # L00000005502

1. Entity Name

MILLSTONE FORM & POUR, LLC

Principal Place of Business Mailing Address
2073 PORTER LAKE DRIVE. UNIT 2073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240 SARASOTA FL 34240
S T DI ARG
ouuezum. Covrr | 285 (omueecinc (ovar
S“"é :‘)F"l ; (:"c D S‘%‘esp‘ifém [} CHEGK HERE \F MAKING CHANGES
1
& State City & State 4. FElNumber  §5-1008669 Applied For
\IN\CC H—r eNICE < Not Appiicable
Zip Cauntry Zip Courtry " ‘ $5.00 agditional
5qzq.2, O f P sqlzq?/ U‘BR 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
TR e T kz= lc
NAPOLITANO & COOPER, PA. %:oorTiE( “ %:mda lwlwzs ¢ Koon PA
100 WALLACE AVE. SUITE 240 Street Address (PO Box Number is Not Accept
0. (:Bovt l‘5q o
City \l ?J\\\LE- FL leg%.{;

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

S’WL,\ (- Boo - 2503

2 O¢ printoy rame o vegwsterea agem and mle if applicable. {NCTE: Registared Agan'signature reguired when reinstating) DATE

8. The above named t-:tntit).r submifs
the abligations of gegi

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
T MGR Mne[ag TILE Ol Change (] Acgition | &
NAME MONTGOMERY, ROBERT NAME =
sTReET ADORESS | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS a '
CiTY-ST-2P SARASOTA FL 34240 CITv-ST-2P Q
TITLE MGR T Delete TIE O Changs [T Agdon | B
NAME ADRIAN, DENNIS NAME

sTReeTADDRESS | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2P

TTLE - s - - =] Detete TITLE - e e - T A ~~=-  [Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ cChange [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : B CITY-ST-ZIP

11. I hereby gertify 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 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 iiability company ar the receiver or trustes senpowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: //% g

AURE PECUIZER prsan 3)s/os (@41) 4950507

$IGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




