T
o

LIABILITY COMPANY
INESS REPORT (UBR

¢ THE T

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-22-2003 90108 024 *****5 00
02-25-2003 90086 034 ****45.00

2003 LIMITED
UNIFORM BUS

DOCUMENT # L93000004728

1. Entity Name

| MILLENNIUM SOLID SURFACES, L.C.

Principal Piace of Busingss Mailing Address
6548 PARVIN DRIVE 6543 PARVIN DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 52210
Suito, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg - . N, City & State 4. FEl Number 59.3587299 Applied For
-~ Not Applicable
Zip B Couniry . dp Country i $5.00 Additional
e ! NSRS W e o ‘5- Cfsmllcate of Status Desired  [] Foo Required
T — —=6"Nametnd Address of Current Roglotered Agent—— - o = m—= = 7.. Nams and Address of New T, Istersd Agant ————~— _— L.
TS S e e e R — e — - — [
NACKINO, MARC
8543 PARVIN DRIVE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
City FL j Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or fegistered agent, or both, in the Stale of Florida, | am familiar with, and eecept
the obligations of registered agent.
SIGNATURE '
W.mvmumdmmmmmlmm‘ (NOTE:WM-mwr-wmmrﬁnmm DATE
. FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONS /CHANGES "_‘_
me MGR 7 Derete me Ocrage [ addlion | &
NAE NACKINO, MARC NAME g
STREETADORESS | G548 PARVIN DRIVE STREET ADDRESS g
STsT2r | JACKSONVILLE FL 32210 ony-S1-2p id
TILE " O pelete me R O Change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CIFY-ST-2p . .
~TE i [ B TN ~_..__,,,__E:pgm=__-?._:__!__n_r|,_g..m N ER SR ot ._,iflga‘nnq_.._[l&dg_itjopl - .
NAME NAME - —— —— = =
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S7-20
TnE T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-2P .
me O Detete TE [Jchange [ Addition
NAME Namg
STREET ADDRESS STREET ADDAESS
CITY-51- 1P CTY-ST- 2P
TMLE O pelote me [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS _
CIv-ST-2P cy-SI-2p
1. | hereby certity (hat the information supplled with this filing doas not qualify lor the exernption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the sama legal sffect as if made under cath; thatt am a managing member or manager of the
limited liatility company or the recehver or trusiee empowerad 10 executo this report as required by Chapter 608, Flarida Statutas.
SIGNATURE: Q04 §45-5
SIGNA

D




