2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00000209

APPROYES
D

FILED

1552000

1. Entity Name . %
MBE LLC 01 APR 26 AM10: 20
SECRETARY.OF STATE
- AHASSEE, FLORWDA
Principa! Place of Business Mailing Address TAU ' |
1710 CHALLEN AVENUE 110 CHALLEN AVENUE \
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 l‘
e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-3622761 ‘ Not Applicable
Zp Coumry Zip Country §. Cortificate of Status Desired O gése'ggqﬁf:;“mt

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _

- ‘- -— -

t
- - i

" MCCLARY, GLEN ESQ.
231 E. ADAMS STREET

Street Address (F.O. Box Number is Not Acceptable) |

JACKSONWILLE FL 32202

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 Flarida.

SIGNATURE

1

|

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE i
' |

i

FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Depariment of State |
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES | .
TME “ | MGR ' : (] Delete TIME PRhage [0 Addiion | S
NAME MORCY, GARY NAME Gort Marc l T
street aooress | 112 BUCK ISLAND CT. STREET ADDRESS i 2
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST. 2P | ﬁ
L QDrgmrm itj [ang
e BROWN, CHRIS o e s v W elsom @n. Sk G pee B S
staeeT aopRess | 44 LAKE JUUIA DRIVE SOUTH STREET ADDRESS :‘ ‘:'- : . ‘.Ca. aacia 5
omv-si-zp | PONTE VEDRA BEACH FL 32082 CITY-S7-2P ment |
we ggI?LES,-MARK R e e pmari Ee K “.j' Aee %wue m
sTReeT aDDRESS | 8653 SAN SEVERA DRIVE WEST STREET ADORESS | AV R Rivers.dt
CITY-ST-2P JACKSONVILLE FL 32217 CITy-ST-ZIP Fackcsanviile £, 32 108
TmME MGR : ' [ Detete TIRLE [ Change [ Adition
NAME MCCLARY, GLEN NAME o T ae T ST | =t P
saeer apoRess | 1710 CHALLEN AVENUE STREET ADDRESS dﬂu%%ﬁ;}g?.%%ﬁfﬁ 003 =
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-5T-2P s e
TITLE . [ pelete TITLE O change [ Addition
NAME . ) NAME !
STREET ADDRESS | | ‘ ' STREET ADDRESS ‘
CiTY-ST-ZP _ | omv-stze
me ' O alete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' ) STREEF ADDRESS i
CITY-SV-2IP - ‘ - CITY-8T-2P ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬂir'y 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes. !

SIGNATURE: @'l%fﬁbr

i
Y~1)-0| ‘T'Oér 53-€ay)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
A .




