2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # \— QOO0 ISR

FILED

- .

Principal Place of Business Mailing Address

01 APR 25 PM 5:57

N SECRETARY OF STATE
o ¥ TALLAHASSEE. FLORIDA

2. Principal Place of Business

MoRG AN EvTErPesES 1TD. O.
Suite, Apt. #, eta.

2481 NE Corcummd £b. A< ¥t

3. Mailing Address

Suite, Apt. #, etc.

Modahy ENTERPRKES [TD.CO. |
o, gox Qo5

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
¢ W ? fL ’r' Wi ) Fl - 2634767 Not Applicable
Zip Country Zip ’ Country i . $5.00 additional
5, Certificate of Status Desired - )
33’“05 U&é A' 33699-"‘ 953 I US A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Hyvzaer Morgan

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

24% NE CeActiman RD. AyT. 4 bol
City Zip Code
. CLEARWATER, FL | 35965
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Reg:stared Agent signature requirad when reinstating) DATE
FiLE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
a .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIGNS / CHANGES -
TITLE : O petete TITLE Exgouat\vE OFFER [ change [ Addition 3
MAME NAME HrzAEL MORAe AN =
STREET ADORESS STREET ADDRESS | 2481 NE Coachmans £D. WL ¥ kol 3
oITY-5T-2P omy-s-z2p  |LLEARWATER , FL 337065 =1
o~
me T Oeleta E SOO004 1 65 -QWm%E 3 Agn | X
NAVE NAME ~-U5/08/01--01135~-013
STREET ADDRESS STREET ADDRESS et 00 sekexS0, 00
CITY-ST-2IP Ciry-ST-2IP !
TITLE [ pelete TITLE [J Change ] Additien
T . - NAME - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O pelete” TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
THLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT¥p " CITy-S7-2P

Morgan

SIGNATURE:

4 /22 lo

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
|nd_|cat(e_d on this report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED 4PRINTED NAME OF SIGNING BANAGING MEMBER,

Date

%, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




