2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009295
1. Entity Name F “‘ g_ﬂ‘ E D

ORNAMENTAL CAST STONE LLC
01 FEB 22 AN 851

Principal Place of Business Mailing Address . — DTAT
p g f.&RY 0r o TALL

450 OVERSEAS HWY. 11450 OVERSEAS HWY. - SECR . DA
:;:;gr%il FLAMO M:RATHON FL 33050 TALLAH ASSEE: FLORI

AR IEAU AR R

2. Principal Place of Business 3. Mailing Address
1900 Cuecseas qu visoo Quersegs Huwy
Suite, Apt. #, etc. ) T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Mae a¥rnon F L Mearathor FL 650529929 Not Applicable
3Zi3p o s o C?:J:t% n 'gpa o s o Ct):ur‘\tsrym 5. Certificate of Status Desired O gg;g&gﬁﬁona‘
6. Name and Address of Current Reglstered Agent T - — | =™ -—— ———~-7-Name and Address of New Registered Agent
Name
D'ASGANIO‘ FRANCO L Sireet Address (P.O.&x Number is Not Acceplabta)
11450 QVERSEAS HWY. 11§00 verseas ¥ wy
MARATHON FL 33050
Ci Zip Cod
"Mecrathon FL | 83350

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ detete TILE O Change ] Addition
NAME D'ASCANIO, ANTHONY NAME
staeet a0nRess | 204 S. ANGLERS DR. STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TmE MGR ' - Ooeke TMLE Clchange [ Addition
NAME D'ASCANIO, AMEDEQ NAME -
sTREET ADDRESS | 295 14TH STREET STREET ADDRESS 400003 7RIS 434 — o =
omv-s-2P | KEY COLONY BEACH FL 33051 OTY-ST-2P -02/26/01--01136--013
TmE MGR O Delete T To 3 i e
NAME D'ASCANIO, FRANCO NAME
STREETACDRESS | 431 2ND ST. STREET ADDRESS A
CITY-ST-2IP KEY COLONY BEACH FL 33051 GiTY-57-2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2iP CITY-5T-2P
e O Deiete TLE ’ Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby 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 legal 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 required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGNAT \- W -0) 305-743 - 7430

SIGNATURE AND TYPED OR PRINTED Nmyﬁonmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

4v  2iv000

CR2E083 {11/00)



