2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000015442

1. Enlity Name

MASONRY ASSOCIATES OF SARASOTA, L.L.C. \)

Mailing Address

5403 ASHTON COURT
SARASOTA FL 34233

Principal Place of Business

5403 ASHTON GOURT
SARASOTA FL, 34233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
FILED
May 13, 2002 8:00 am .
Secretary of State

05-13-2002 90257 015 ****50.00

IR JENR

T

DO NOT WRITE IN THIS SPACE

SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR

City & State City & State 4. FEI Number 65‘1060753 Applied For
Not Applicable
Zi Count Zi Countr i
P Y P y 5. Certificate of Status Desired O $5.00 Agditional .
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
_— = ——— T T T = —/———= Naﬁe I e T T e— T T e — = T fr——
KARP, RICHARD
Straet Address (P.O. Box Number is Not Acce table
8855 MIDNIGHT PASS ROAD ( prable)
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staterent for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Slgnature, typad o printed nama of registered agent and tidle if applicable. (NQTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002 -
9. - MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR [ Delete TITLE [ Change  [C] Addition §_ ;
NAME KANE, STANLEY B NAME [=2)
STREETADCRESS | 538 NORSOTA WAY STAEET ADDRESS g
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP ﬁ
e MGR 7 Delete e Ol change [ Addition | &
NAME KANE, DANIEL NAME
stReeT anoress | 614 8. OWL DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CIY-ST-2P
v === (== MGR e TR s M e e e L T - . [=]-Change —:{=) Addition=| =2
NAME KARP, RICHARD J HAME
STREET ADDAESS | 8855 MIDNIGHT PASS STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34242 CITY-ST-2IF
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelste TITLE [T Ctanga [T Agdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. | , .
P _ /AR
 EBANTYZ e / /.
SIGNATURE: .~ SISRBTUES 277 : S 3/ o 3/55
AUTHORIZED REFRESENTATIVE ‘ Déte

Nawvtirta Phome 8




