2002 UNIFORM BUSINESS REPORT'(UBR—)

DOCUMENT # 4 01000014316

~8. The 8bOvi named enlity BUDMTS this staterment for the purposs of changlng (is Fa‘gmnd.qmee of regisiored agent, or bath, n the State of Florida s o s = =

. .

1/14/02-90029-007- FILED
Feb 21, 2002 8:00 am
Secretary of State

1. Entity Name
MB5 REAL ESTATE, LLC o 01-14-2002 90029 007 ****50.00
. ’ . .
Principal Place of Business * Mailing Address
4520 1S 19 NORTH 40528 DS 19 NORTH
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34539 -
T ICERHE ummm“mn
Suitg, ADL. ¥, otc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N , §9-373967¢L | INotAmucahls
Zip Courtiy - Fzp Country -| 8. Conticaterot Suus Desiroa - T _?g.g?aug:“c{mpnﬂ
. Name and Address of Current Reglatored Agent . 7. Name and Addreas of New Registored Agent
Name
mﬁsm Strest Address (P.0. Box Number Is Not Accaptable)
TARPON SPRINGS FL 34889
Gity - FL I Zip Cod

CR2E0S3 (8/01) (2 <

SIGNATURE
Sigraius, yped or prined namé of rgEte'ed agan 1nd tae If applcatle. INOTE: ‘AQent wignaa)re required =T DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State' ) M(oe v
) Due By May 1, 2002 MM ),Mi W
[ MANAGING MEMBERS/MANAGERS 10. 24 — .dDDmons;chNGEB
e MGRM , (W e v ‘\ﬁ (cnare L1 Aadiion
e MATTER, THOMMAS M e MATIER TThomns .
STREETADCRESS | 338 OLD QAK smenanoness | YOSZB W3 19 M-
CTY-57-7P PALM HARBOR F1. 34683 oSt | Tavpop) Sovipas, FV_ 3L S
e NEMBer ] Deien e ' v o Clcmnge [ Addition
N MaTree, Towm : E
STREETADORESS [ qarz g s 18 M. _ STREET ADDAESS
OS2 | wenps Sovieas, £33N L N i -
me wawleay 1T 0 Oty e Ol Crange [ Asdilon
NAME MATIY | OTowwrT K NAME
smeaponess | wpr LB WS % M, STREET ADORESS
CY-5-0F | Ty pers Srreteat, ¥ 1. 29 V{4 amv-st-pp
e wmebhalged S O ek e ~ ClChnge [ Aston
HAME ratre., (hrv HAME
smeeTapeess | 0L R \is R - STREET ADDRESS
OS2 Ty 0o Dpeina s, V. 3Y6P] ov-s1-2¢
me wAad e v § S O el e Chorange [T Adettion
N waTeld, Davrd W
smeraooeess | BB WS, 1A . STREET ADDRESS
ez [ Trvpn Speisas, - 3% 5120
mE ) [0 Dot TmE ' Clcrangs (3 Adgiton
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
GTT-ST-B;’—’ o T . - ﬁ:ﬁ-& = TR = R —
11. | heraby cenlify that the information supplied with this fiing does ot qualify for the exemptlion stated ia Section 119.07(3)(i), Florikda Statutes, | further certity that the information
indicated on this raport i§ ue and accurate and that my Signaksrer ST haye the same lagal effect as ¥ made under cath; that | am a managing member or manager of the
limited liability eompat g vgreiver or lusies empgowd ecute thi\repor! as requirad by Chapter 608, Fiprida Stautes.
(3M9y7-36 1%
SIGNATURE: LE - [~2~0T
mmmmn,unﬁw o X OR AUTHORIZED REPRESENTATIVE Date Diaytime Phore 8

ﬂW | 2307




