2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

K :
DOCUMENT # | 00000014157 §'§c21~2’t§g9 %fss(tlgtéa "

1. Entity Name

M||_|_S'|'ONE MASONRY, LLC 02-27-2002 90061 043 ****50.00
LS
Principal Place of Business Mailing Address
2073 PORTER LAKE DR 2073 PORTER LAKE DR U R OL W T
UNIT C UNIT ¢
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-1056365 Applied For
Not Applicable
‘ : - - -
e Couniry Zip Country 5. Cortificate of Status Desred ~ []  99-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T b . Name~ - -- - - -
NAPOLITANO, JOHN E
Street Address (P.C. Box Number is Not Acceptable
377 N WASHINGTON BLVD ( pracle)
SARASOTA FL 34236
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Registered Agent signaturs reqguired when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
e - | Make Check Payable to Department of State
R : Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 1.0. ADDITIONS /CHANGES —
TIME MGR [ Detets e [lchange [ Acdition | S
NAME MONTGOMERY, ROBERT NAME : 2
sTReeT aooRess | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS é’
CmY-S7-2IP SARASOTA FL 34240 CTY-§7-2P §
TIMLE MGR O pelete TITE [Jchange  [JAddilion | G
NAME ADRIAN, DENNIS NAME
sreeT aooRess | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34240 CITY-ST-ZP
TILE {7 petete TITLE ) _ . [J Change [ Addition
NAME s R NAME i ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Delete TOLE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry%t-21P OITY-ST-ZP
TLE O Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fili ualify 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,th & same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus his repert as required by Chapter 608, Florida Statutes.
/AT = ol / Yh-AD
SIGNATURE: ___ SICAATIRE J7ZQUIRED Jhaloon (O
SIGNATURE AND TYPED DRﬂN‘I’ED NAME OF SIGNING M, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 3 Data & / Daytma Phone #




