2001 UNIFORM BUSINESS REPORT (UBR) APERU YL,

A
DOCUMENT #  LO0000014158 e
1. Entity Name Enand
MILLSTONE SOLUTIONS, LLC ,
01iPR 26 p31 g: 5y,
Principal Place of Business Mailing Address rAL HATT AT bIATE :
2073 PORTER LAKE DR 2073 PORTER LAKE OR FAHASSEE, £ LORIDK
UNIT ¢ UNIT C )
B UL WA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
£O5 - )05(06(0@ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fese-ggq Addiionel
6. Name and Address of Current Registered Agem ) 7. Name and Address of Noew Reglstered Agent
! Name
NAPOUTANO’ JOHN E Straet Address (P.O. Box Number is Not Acceptable)
677 N WASHINGTON BLVD _ .
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 both, in the State of Florida.

SIGNATURE

Signature, fyped of printed nama of registered agent and titia it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Fil.LE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE F]o O Delete TITLE [Jchange [ Addition
NAME O NAME
staeeT anoress (205D M 1’6 C_ STREET ADORESS
uv-stze IOOURECTo NARO ) OITY-ST-2
TrLE Ma % ] * oeee ME O] change [ Acdition
NAME e ey NAME
STREE? ADDRESS [0 TP loke DY , 8&6 c STREET ADDRESS
avstze . Baneale FL B340 oITY-ST-2P
MLE - o T Opeee -~ [ ™ ) [ Change  {J Addition
NAME NAME ~
STREET ADDRESS : STREET ADDRESS 4 D l:‘ I:l 'R ﬂ 1- :3 1 B ?_E_! - _.=_,.'
CITY-§T-2P ciry-sT-zP ~05005/01 -0 1.«_’.3--I_H38 .
e [T Delete ] LEEE L -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' M Detete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY:ST-2P CITY-ST-2IP
e, O Delete TmE I Change LT Addition
NAME- NAME
STREBT ADDRESS - STREET ADDRESS
CITY-51-2P : CITY-5T-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

' = Syl Rl el : 4l97)
SIGNATURE: 7 T REOUED 412210
SIGNATURE ANDTYHED O NAME OF Sjafing i MEMEER, ER, OR AUTHORIZED REPRESENTATIVE Dats ! ! Daytima Phona #

1G-72nn

CR2E083 (11/00)



