2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000002548
ADVANCED MASONRY ASSOCIATES, L.LC.

Principal Piace of Business

640 APEX ROAD
SARASOTA FL 34240

Mailing Address

640 APEX ROAD
SARASOTA FL 34240

4

O3 Jshiau i

SO 3 Ash Fow CoA

Ik

Suite, Apt, #, etc.

Suiite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90257 014 ****50.00

R RUK RS

0

DO NOT WRITE IN THIS SPACE

SIGNATUHE AND TYPED OR PRINTED NAMEAST SIGNING MANAGING HE‘VER. MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State ity & State X 4. FEI Number 65-0017074 Applied For
Satilodd o Ascta £FL Not Appiicabls
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
5 g/z 3 3(./2 5 % Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent R
a a—— = = S r— Name ——— ——— —— " = T =
HANAN, BENJAMIN R ESQUIRE
“Street Address (P.Q. Box Number is Not Acceptable
240 S. PINEAPPLE AVENUE, 10TH FLOOR ( pracle)
SARASOTA FL 34236
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicahle. {NOTE: Registared Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITE MGR 7 Delete TIME Ochange (] addition | S
NAME KANE, STANLEY B NAME =)
STREET ADDRESS | 539 NORSOTA WAY STREET ADDAESS g
cITy-ST-2P SARASOTA FL 34242 CITY-ST-2IP §
TITLE MGR [ Dalete TITLE Ochange [ Addition | &
NAME KANE, DANIEL NAME
STREET ADDRESS | 1127 WESTWAY DRIVE STREET ADDRESS -
CiTY-ST-2P SARASOTA FL 34236 CITY-S7-2IP
| <TME zocmee| =MOR o o som e [ LDelete. JNE . e o e al o . Change [ Additon |
NAME KARP, RICHARD J NAME ' N e
STREET aDDRESS | 8855 MIDNIGHT PASS STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34242 CITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [T Delete TITLE {J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TIMLE CT oelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
11. | hereby certify that the infermation 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 aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. g} / 9
A SSMPGE AR Hafer "2l
py R Y =, A :
SIGNATURE: Z/wM GE ED BO/O2 _ 3/<5
7 Data 7 Daytime Phona #




