2003 LIMITED LIABILITY COMPANY May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0027636

Secretary of State
DOCUMENT #
1 E(n)nty Name L01 000003078 05-01-2003 90349 001 ***220.00
MORGAN DEVELOPMENT LC
Principal Place of Business Mailing Address
16897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.
SUITE 226 SUITE 226
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 65..1078325 Applied For
) Net Applicable
ap Country Zip Country 5. Certificate of Status Desired K l§95e-22:| lﬁrc::gtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARNER & ASSOCIATES, CPA, PA .
N 1857 PB LAKES BLVD #226 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

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 o pfintad_nama ot ragisterad agent and lite if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS |_10. ADDITIONS  CHANGES
ML PD . R betete TME &y Blthange [ Adition
NAME LOGAR, TOM NAME lLocAae
sraeer aokess | 1857 PB LAKES BLVD #226 sweetaooness [\ B3 P 15 a.[z,e/n B WX #2206
CITY-ST-ZIP WEST PALM BEACH FL 33409 CITY-ST-21P WEST PALH b=EACH . BSOS
TImE [ Deteta TITLE ’7 O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-21P CITY-5T-21P
TLE 3 pelete TTLE [ change  [T] Addttion
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2F CITY-51-7f
iLE 1 Detete TITLE [ Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-$1-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P . CITY-ST-2p
TILE [ pelete TLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), 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 hability company or the receiver or trust mpowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ____ SIGNANIRE REQUIRED ok. 25 0%

SIGNATURE AND TYPED OR PRINTED NAME O MEMBER, ¥ , O AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)




