2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004066

1. Entity Name

FLORIDA LITHOLOGY, LLC

Principal Place of Business

14263 U.S. HIGHWAY ONE
JUNC BEACH FL 33408

Mailing Address

14263 U.S. HIGHWAY ONE
JUNG BEACH FL 33408

2. Principal Place of Business

142SS U.S. Higpway one(l

3 Mailing Address
4SS US. HioHwe ONE

Suite, Apt. #, elC.

SUrme &l710

Sune Apt. #, etc.

SuiTe ALT10

FILED :
Apr 16, 2002 8:00 am 3
ecretary of State

04-16-2002 90068 034 ****50.00

K0T

DO NOT WRITE IN THIS SPACE

City & State gy & State 4. FEI Number Applied Far
‘TSUN O \SEAG”' 1 [’- L ‘?)‘."A'C'H F [— b S~ loqq—l ?)3 Not Apphcab‘:e L
“Zip T County, o | le COU”W " " $5 00 Additional '—_H
L N d
e ._(_06 U.s. A 2 -3 (_(_,08) u.s$ A _ 5. Certificate of Status Desire O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHILTON’ CHARLES R Street Address (P.Q. Box Number is Not Acceptable)
99 SIXTH ST., SW
WINTER HAVEN FL 33880-7900
City FL Zip Code .
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lits if applicabla {NOTE: Registerad Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TiLe . I Oelete TmE MG [ Change 82 Addition | S
HAME - NAME ANTHONN NornmMe~nT =
STREET ADDRESS STREETADDRESS | 19407 Miaimi SAIL Cive §
CITY-ST-2IP CITY-ST-ZIP TumTER, FL 33477 u
49
TILE 1 pelete TITLE MGTL [ change [ Acdition | &
NAME NAME CHRISTING JorNeTHIS
STREET ADDRESS |, _ - - -- R e~ - | STREETADDRESS [ -] 2 R-F-—DIMGEVC DR . - -
CY-ST-2P OITY-5T-2 S 6@t Tsand, FL 330w
TITLE O oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIME O change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 that my sign 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 trust execute this report as required by Chapter 608, Florida Statutes.
L]
SIGNATURE: g /4/\”?/0 y £ NWZMC?\f"— 01fo 9/ o
SIGNATURE AND TYPED 0!‘! PRINTED?&AME OF SI(ﬁllNG MANAGING MEMBER, MA,NAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




