2002 UNIFORM BUSINESS REPORT (UBR) . T

1. Entity Name

DOCUMENT # A00000000818 ,FmEgg

M3M , LTD. A .
Principal Place of Business Mailing Address RETARY OF STAIE
227 NCCORMICK DRIVE. SUITE 162 2627 MCGORMICK DRIVE. SUITE 102 T%\E?&ﬁASSEE. FLORIDA
CLEARWATER FL 33759 CLEARWATER FL 33759 '

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59'3647154 Not Applicable
Zi Counts Zi A it
i v ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— —T - — T Name: " = = — —
BR"TA'N’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cor printad name of registared agent and tilla il applicable DATE
8, Capital Contributions $198 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A el AT

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
OCUMENT # P00000046256 STREET ADDRESS
NAME MEM HILLSBOROUGH, INC.
swmeer anoress | 2627 MCCORMICK DRIVE, SUITE 102 CITY-ST-2P
crv-st-ze | CLEARWATER FL 33759 SN e T =
MENT # 1 4.2 177~
bocu STREET ADDRESS -5/ 1400107 7 -0
\AME [ng R i ] g
STREET ADDRESS - -
CITY-ST- 2P
CITY-ST-2P
- E [ L I | - - e T =
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IF
CITY-ST- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 21
CrTY-§T-2P
MEN
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-5T-2IP
CiTY-ST-21P . ]

is filing does ot quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d thilt myf signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
th_ié nott as required by Chapter 620, Florida Statutes

14. | hereby certify that the informatiop’supplied
indicated on this report is true ap acglrate
the receiver or trustee empowefed,t faxec

R

ql7on 797HLLETHIR

VARV
NG GENERAL PARTNER Date Caytime Phone #

SIGNATURE: ¢ 7] T

Vi /su‘:uﬂrhn’e;ﬁ!-rwz.n oh ;iln;én-;iA;aE OF smu, r

1y 000v100

CR2E003 (9/01)




