. _ L
2000 UNIFORM BUSINESS REPORT (UBR) APPHLUDM

LE29000)

4V

CR2E083 (9/99)

DOCUMENT # 99000004693 FILED
1. Entity Name -
1234MSB.COM, L.L.C. TOHAY -3 PHIZELY
SEGRETARY OF STATE .
Principal Place of Business Mailing Address Fril AHASSEE FLORICA
1361 W. BOYNTON BEACH BLVD. 1301 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3402
2, Principal Plage of Business E 3. Mailing Address ' ”““‘“ ||| ““I “m ||“\ “‘" “"l “m "l“ |||‘I I“" m" ““ ‘“‘
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
53:&3' L‘l géw Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_ - e cee L Name_ . _  —~.. . _ -« . e . .
- SHERER, SAMUEL B . Street Address (P.O. Box Number is Not Acceptable)
1301 W. BOYNTON BEACH BLVD. ‘
BOYNTON BEACH FL 33426 B
: City FL Zip Code
VB. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. B ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TInLE MGRM S [ Detets TLE [ changs [ Addition
KAuE MACKINAC SAVINGS BANK, FSB HAME
smmeet aoomess | 1301 W. BOYNTON BEACH BLVD. STREET AUORESS
erv-s-2p | BOYNTON BEACH FL 33426 eny-s1-2F L ,
NAME ’ NAME “‘Us."dba’DD""Dl —'—Ul
STREET ADRESS . a ATREET AUDRESS aok¥S0, 00 sobsa0,00 .
CITY-3T-21P CITY- $1-3P
TME e D e - ce i e [Opeters. ] me - e - - ~[] changs  [] Addition
NAME ' NAME
STREET ADDAESE STREET ADDRESS
CITY-8T- 2P CITY-37-1tP
Tine 1 . [T petets TImE [ crange [ Adartion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY- 81- 7P
Tme ' ] petetn Tine ) change [ Addition
NAME ) ‘ NAME
STAEET ADDRESS ' STREET ADDRESS
CIFY-3T- 18 . CITY-gY- TP
TILE ] pelets TITLE ' {7 change [ Acdition
NAME : NAME '
STREET ADDRESS : STAEET ADDRESS ;
CITY- ST-2IP CITY-ST- 2P Qf
1. ) hereit;y certify that the information supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(7), Florida Statutes. ! further certify tha{ the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member tkglidnager of the
limited liability company or the recaiugr or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.
N
. T I _ 1’\
SIGNATURE: = — ez REQUIRED Ylzoloo  S6i-73-%300
. sigNaTURE £ TvpED OR ETED NABE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




