DOCUMENT # 100000015442 01 MAY =1 AMII: 10
1. Entity Name .
SECRETARY OF STATE
MASONRY ASSOCIATES OF SARASOTA!, L.L.C. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Addess
5403 Ashton Court 5403 Ashton Court
Sarasota, FL 34233 Sarasota, F1. 34233
2. Principal Place of Business 3. Mailing Adldress
Suile, Apt. #, etc. Suite-Apt #, elc—~— - T TTT T T DO'NOT WRITE'IN THIS SPACE MJH
City & State City & Stafe 4. FEI Number Applied For
65-1060758 Not Applicable
p Counlry 2 Country $. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
« RICHARD J . KARP i . . Street Address (P.0. Box Number is Not Acceptable)
8855 MIDNIGHT PASS -~ T f =
SARASOTA,  FL 34242
City FL Zip Code
_
8. The above named entity submits this smt;n&«e(p? changing its egistered office or registered agent, or both, in the State of Florida.
; ~\ -
SIGNATURE /27 i L/Z@ /ﬂ /
tiignature, typed ar printed name pbfggwslm,d‘{ganl and titie it applicaple * {NOTE Registered Agent signature required when reinstating) ﬁAT‘: ,
A i n = —y TR K )
- 1 3 ¥ - ) i e ¥
A o e FLE N FEE 5 35000 . L N i 3
Makp Check Pa/able to Department of State T I e
Mabh i ‘-ie bl EREENSS, 00 #RRES5, 110
9. MANAGING MEMBERS/MEMBER! ] 10. 7 ADDITIONS { CHANGES
TITLE MGR : 1 Delete TITLE Ochange  [] Addition
NAME . NAME
STREET ADDRESS KANE r’ STANLEY B. . ) STREET ADDRESS
CHY-5T-2IP g 3 9ANORSOTA WAY CITY-ST-2IP
% . o -
e Még SOTA, FL--34242 ] Delete TME [ Ghange [ Addilion
NAME NAME
STREET ADDRESS KANE ! DANIEL STREET ADDRESS
CHTY-ST-2IP 614 S. OWL DRIVE CITY-5T-2IP
e SARASUTA, FL™ 34236 7 elete TTLE [ Change  [T] Addition
NAME MGR NAME
streer aoohess | KARP, RICHARD J. STREET ADDRESS
CITY-ST-ZiP 8855 MIDNIGHT PASS i CITY-ST-2IP
e SARASOTA, FL 34242 " [ petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P -
e O Delate TIE D Chenge [ Addition
NANE NAME
§T‘HEET ADORESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TLE 3 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J CITY-ST-7i
11. | hereby certify that the informaticn supplied with this filing doeb not qualify fc r the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify that the information
indicated on this repart 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 liabiiity company or the receiver or trustee empowered yﬁs report as required by Chapter 608, Florida Siatutes.
SIGNATURE: € ‘/"”’//g/ — - ‘—/ZZ(D/O’ /
;. SIGNATURE AND TYPED OR PRINTEDMAME OFSIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REFRESENTATIVE ode 1 Daytime Phone #

!

CR2E083 (11/00)




