2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002548

ADVANCED MASONRY ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

8855 MIDNIGHT PASS ROAD
SARASOTA FL 34242

8855 MIDNIGHT PASS ROAD
SARASOTA FL 34242

2. Principal Place ot Business

Adoex_ A Y0 Ao

., Mailing Address -
Aoex [

2o

Suite, Apy #, etc.

Suite, Apt. #,ét'c?.

FILED

00 SEP 28 PH 1:56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

e

DO NOT WRITE IN THIS SPACE

¥

gy & State City & State 4, EEI Nurnber Applied For
-3’444&0% Va8 | Sq15043 L (S~ 0G/0¢ 2Y Not Applicatie
Zip Coun Zip Coundry $5.00 Addttiona!
?C’/ Z(/ 0 (/‘EY 4— 3 (/' 2 </ 0 5. Certificate of §tatus Desired R" Foo Retred
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
_HANAN, BENJAMIN.R.ESQUIRE .. e[~ Sireot AJGTESS (PO~ BOX Number 1§ Not AGGaptaBE) —~
240 S. PINEAPPLE AVENUE, 10TH FLOOH ‘
SARASOTA FL 34236
City - f FL Zip Code

/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bogﬁ. in the State of Forida.

SIGNATURE
Sig

'CR2E083 (5/00)

nature, typed or printad name of ragisterad agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating} { DATE
“ FiLE NOW!! FEE IS $50.00 !
Maka Check Payable to Department of State_
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelets TITLE E] Change  [] Addition
NAME KANE, STANLEY B NAME 'F'DDI Em-f}& T3
STREETADDRESS | 539 NORSOTA WAY STREET ADDRESS ~1 U &0l --{l.-: )
CITY-ST-TP SARASOTA FL 34242 CITY-ST-2IP *****u e 8 DD #****‘ Nl BG
TRLE MGR 1 pelets TME O change [ Addition
NAME KANE, DANIEL NAME
STREET ADDRESS 1127 WESTWAY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL m CITY-ST-ZIP
TITLE MGR [ pelete TITLE ClGhange [ Addition
stA:ii;Anmess KARP, ARTHUR P T e :::;EETADDHE;S T t.D,:] E"&" Ellbq S
OTY-§T-2P “7902 SANDERLING'ROAD ™ CITY-ST-2 Ll F00. 00
SARASOTA FL 34242 l .
TITLE ' [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-§T-ZP CITY-ST-7P ,
TME Wi =, O velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ; g STREET ADDRESS
CITY-ST-2P Ve CITY-ST-ZtP
TITLE [T potete TIMLE . .OcChange [ Adgition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby 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 signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.

’ﬂ "I\k:‘g“;.-

o, :/er/ St 399-50)

 SIGNATURE: /< GWF&@

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
ik v

Caytime Phone # e




