2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # LO0000014158

1. Entity Name

MILLSTONE SOLUTIONS, LLC

ecretary of State

04-28-2003 90077 017 ****50.00

Principal Place of Business

73 PORTER LAKE DR
UNT ¢
SARASQTA FL 34240

Mailing Address

2073 PORTER LAKE DR
UNIT €
SARASOTA FL 34240

2. Principal Place of Business

23845 Commenus Cover

3. Mailing Address

29% (Commareid

USRI MM

Cover

Suite, Apt. #, elc.
Coie ®

Suile, Apt. #, ele.
4y nE-D

[J CHECK HERE IF MAKING CHANGES

City & Stal
\ful\u&,

= City & State

Jeu¥lE

4, FEI Number Applied For

65-1056366

Not Applicable

Zie Gomiy Zip Country i , $5.00 Additional
H ot . f f D .
FL’ N ,(/_: ;ﬁ_ A.:. W 04’4, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e . Name

NAPOLITANO & COOPER, PA.
100 WALLACE AVE. SUITE 240
SARASOTA FL 34237

~ BNt Booute Boodé//mf&s 7 KB /A,

Street Address (P.O. Hox Nurgber js’Not Ac ptable
[001" " "MWeE rrzce>

City

Po. Box (596
FL Zip Coﬁzgﬁ

Ve iz

8. The above named entity su
the obligations of &y

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

ter ent.
o (AL

VIS

L

SIGNATURE grfﬂl'e"’ k. Bows 6/'25'-03
Signature, typea oantel & of registered agent and title if applicable. (NOTE: Registena:l Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS * 10. ADDITIONS ] CHANGES
e MGR %Deme TITLE Clchange [ Adaiion
NAME MONTGOMERY, ROBERT HAME
swreer anoress | 2073 PORTER LAKE DR, STE. C STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34240 CiTY-S7-21P
TILE MGR O] Delete TLE [Jchange [ Addiion -
NAME ADRIAN, DENNIS HAME
stheer aookess | 2073 PORTER LAKE DR, STE. C STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE . . . Oeete __ J-TME on |ome = - .. e e [ Change [ Addition
NAME ' NAME 1T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-Z7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this repart is true and accurate and lh

powared to execute this report as required by Chapter 608, Florida Statutes.

TGSABERAY M.

limited liability company or the

SIGNATURE:

mly signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

3503 (u) 4ss-t507

SIGNATURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

MEMBER, M

CR2E083 (10/02)



