"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004066

1. Entity Name

FLORIDA LITHOLOGY, LLC

Mailing Address

14255 U.S. HIGHWAY ONE
STE 2170

Principai Place of Business

14255 U.S. HIGHWAY ONE
STE A7

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90024 016 ****50.00

dUUCHLIY

JUNO BEACH FL 33408

JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(NI

[ CHECK HERE IF MAKING CHANGES

I

Il

I

I

City & State City & State 4. FEINumber  §R-1099733 Applied For
Not Applicable
Zip Countr% _ 2P Gountry 5._Certificate.of.Status: Desired 0= Esse ggq l‘f::’:ém_"ﬂ' _—
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILTON, CHARLES R
99 SIXTH ST SW Street Address {P.0. Box Number is Not Acceptable)
"
WINTER HAVEN FL 33880-7900

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed o priniad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura 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
TITLE MGR [ Celete TITLE O change  [J Adation | &
=]
NAME NORMNET, ANTHONY Nasee g
| 1907 MARSAL OF s 2
TY-ST- -8T-2IP
JUPITER FL 33477 g
T MGR 1 eete e _ [Ocrange [ Addition | &
~NAME— JUNETHS; CHRISTINE==—""=""==" 3" ~ == frwe T TR T
STAEET ADDRESS 1231 SINGER DH. STREET ADDRESS
oimy-ST-28 SINGER ISLAND FL 33404 GITY-ST-2IP
TITLE [ Deiete TITLE [J change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ oelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O pelete TTLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s R
11. | hereby certify that the. information.supphlied.with thig-filing-does-nat quality for the’ exemption stated in Section 119.07(3)(1), Flonda Statules | further cernfy that the information
—{——indicated on this report is true and accurate and that my sngna Il have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or thg,receiver or trystee empowered tc gxécule this report as required by Chapter 608, Florida Statutes.
KPP Ayt o3Jores 0308
SIGNATURE: s J47 %/mém/ VOIEN) - / ~ 03/03o3  630-903/
SIGNATURE AND TYRED OR PRATTED NAME OF £TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




