- 2001 UNIFORM BUSINESS REPORT (UBR)

SS%W&—

DOCUMENT #

1. Entity Name

LLOO000007092

JOSEPH C. MILLSTONE, LLC

APW‘U%’L IRE=IRVE
FILED

01 APR 27 PH 2: 54
SECRETARY OF STATE

Principal Place of Busingss
" 1525 NW 167TH ST

SUITE 200

MIAMI FL 33169

Mailing Address *© ..
1525 NW 167TH ST
SUITE 200
MIAMI FL 33169

TALLAHASSEE, FLORIDA

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

4. FEI Number 65 -J_O ,71(7 80

City & State City & State Applied Far
Not Applicabie
‘Zi Countr b Count : it
P Y i uniry 5. Certificate of Status Desired ﬁ -$5.00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent— - — -
e = MNamg — D

- MILLSTONE, JOSEPH C
1525 NW 167TH ST

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI FL 33169 Gy FL | 2° Code
8. The above named entity submits this staterrent for the purposa of changing its re gistered office or registered agent, or both, in the State of Florida.
!
SIGNATURE . ___
Signature, typed or printed nama of registered agent and title if applicable. (P_JOTE: I agistered Agant signatura raquired when rainstating) DATE
| ree isf$
FILE No'wm FEE 1S{$50.00 200042 1831‘
Make Check Pay; ble to Depa tment of State -05/15/01--0112 9“-003
R kS5, 00 skankbh, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME Nanc gﬁ\( ) 1 Delete e O Ghange (] Addition
NAME AOSL A stone NAME
STREET ADDRESS 1525 1\)(_,() [ o7 o H200 STREET ADDRESS
CITY-57-2IP Mionuw , £ 2365 . CITY-§1-2P _
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME )
STREET ADDRESS = [ sTReeT anDRESS
CITY-S7-2IP CITY-§T-ZIP
MILE [ Delete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TRLE O Dalete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1890100

4V

CR2E083 (11/00}

11. | hereby certify that the information supplied with this filing does not qualify for tf @ exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that gy sigimature 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 trustes egipowefed ty execute this re; ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

ool A0T-ERUEO

SIGNATURE AND TYPED OR PRINTED NAME Wumme MEMBEER, MANAG ER, GR AUTHORIZED REPRESENTATIVE

Dats Daytirs Phone



