: - A*

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

MLMI L'L'cl

DOCUMENT # | 00000003542

Principal Place of Busiress

450 HARBOUR ISLAND ROAD
ORLANDO FL 32009

Mailing Address

450 HARBOUR 1SLAND ROAD

ORLARDO FL 32908

2. Principal Place of Business

3, Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-25-2002 90019 040 ***%50.00

S
AR ARTRIANY MR ARAR

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appiied For
59-3635860 Not Applicable
Zp Country Zip Country i i $5.00 Additionsl
&. Certificata of Status Dasired O Foo Required
o . B, _Name und Addrege of Current Registared Agent ... - . . ...o.— .. T. Nameand Addrese of New Rogistered Agemd___ _ . _ | oo oo
— = === Nomme - - - - -
MOCCIO, JOHN : -
Slreet Address (P.0. Box Number ia Not Acceptabla)
460 HARBOUR [SLAND ROAD
ORLANDO R 32809
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
‘Signatues, bhypad or prinkedt nivig of registored agent and tits if applicatie. " DATE
W MANAGING MEMBERS /MANAGERS . ADDITIONS/GHANGES _
me MGAM O beiete e O Crange [ Aatiton | 3
NAME MOCCIO, JOHN NAME <
STRECT ADORESS | 480 HARBOUR ISLAND RD. STREET ADURESS 8
CTY- 51-2P ORLANDO FL CIFY-ST-2IP E_g‘
TILE MGRM O Detate TRE O Cange ] Adition | S
RAME MOCCI0, REBECCA A NAME
smeTA00REss | 480 HARBOUR ISLAND RD. STREET ADORESS
QITY-ST-21P ORLANDO FL CITY-51-2P
TImLE - : . —_.[1Deiste ~f me_ OCrange [ Addiion
= | RAME —= P S, - iiE e e Eme i = = s e e el NAME - sz e o B P G S R
STREET ADDRESS STREET ADDAESS
oirv-sizp cTY-S1- 2P
MmME o [ Deiats TNLE [ Change ] Addilion
RAME QY N ouwE
STREE| ADDRESS STREET ADDRESS
CImY-S1-2p CITY-ST-2Pp
TNE [ Deketa TME [change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
LY -ST-2P CITY-5T-21P
me O etets e Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P !

DTN HIAL

SIGNATURE: Slgnby PR RED

Rt

11. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Information
indicated on this report Is frue and accurate and that my signature shall hava the same lagat-effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or tpustee empowered o execute this repor-ae Taquired by Chapter 508, Florida Statutes.

\7/,/&1__ Yo 7- €09-c0 vy

SIGNATURE ANDF

PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dats Daytims Fhone 8




