2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # [ 02000033666 T ecretary of State

1. Entity Name 09-02-2003 90121 001 ****50.00

MILESTONE VENTURES, L.L.C.

Principal Place of Busingss -Maliling Address ’
CIO THOMAS R. COE JR. C/0 THOMAS R. COE. JR.
3242 ROBINHOOD:ROAD 3l 3242 ROBINHOOD ROAD

TALLAHASSEE FL 32312 ST TALLAHASSEE FL 3232

4
"'-"7-"3"”“"'“7 P'a-ce ofBusiness ;- =73 T 77| 8 Malling Address H“lll“ I” ||||| m“ |I“|||m m““"l‘"““"IINI |N"|mm

Suite, Apt. #, efc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE! Number Applied For

,?—rf' OCZI‘3 4(?5 Not Applicable

Zp e fﬂ o - A ‘Z.‘p~w_~r - vfouﬁ\try i . 5.,_Certificate.of Status Desired .. ?33 ggqﬁs:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COE, THOMAS R JR.
3042 ROBINHOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. ]
.
v

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regystered Agent signatura required when reinstating) _ DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TMLE [dcnange [ Addition
HAME COE, THOMAS R JR. NAME
stReer a00RESS | 3242 ROBINHOOD ROAD STREET ADDRESS
CITY-S$T-7P TALLAHASSEE FL 32312 CITY-§T-27
me MGRM O] pekete TMLE Cichange (1 Addiion
NAME MCKEITHEN, RUSSELL A HAME
streeT a0DRESS [ 915 BLOXHAM CUTOFF ROAD : STREET ADDRESS
GITY-$7-2IP CRAWFORDVILLE FL 32327 ) o CITY-§7-2IP _ _ B
T . ) O pelete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP ] OITY-ST-2IP
TITLE 1 Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o CITY-5T-2IP
TITLE [Coelete -~ TITLE [O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby centify 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered te executs this report as required by Chapter 608, Florida Seatutes.

SIGNATURE: MW@E%E& 9-30-03 5o 89/~820%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR 1ZEIJ REPRESENTATIVE Date Daytime Phore #

:

CR2E083 (4/03)



