2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000014262

1. Entity Name

MTS PARTNERS LLC

Principal Place of Business

847 SHRIVER CIRCLE
LAKE MARY fL 32746

Mailing Address

847 SHRIVER CIRCLE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

WU

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90033 024 ****50.00

LUU43447

LA

[0 CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number, , Applied For
3 5 2 "7 Lf v é'b Not Applicable
i C Zi ntr i
P ountry P Country 5. Certficate of Staws Desied ] $9-00 Additional
Fee Required
. — ——fi—Name and Address of Cuirernt Registered Agent——— = “====—=7.Nameand’Addiess of New Registered Agent T
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabila, (NOTE: Registered Agent signature required wher_l rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE VF o BusJus DavesfataT O] Delete e O Change [ Addition
NAME Seand M CIJ"‘E“‘J"'T (MeR) - NAME
seeTaooness | M7 Sheivea Cleele : STREET ADDRESS
CITY-5T-2P Lake Mary £t 32740 CITY-§T-20
TMLE ! [ belets TITLE O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
M —— | —— = B Giléts BT == S [55-Change— [Z)-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-2IF
TITLE O elete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [T petete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemn
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 cor trustee empowered to execute this report as re

SIGNATURE:

ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
quirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SEICITRE SEUIRED [Boo3  Yor-208 7035
Date Daytima Phone #

CR2E083 (10/02)




