2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

DOCUMENT # (00000002459 Secretary of State

"+ Eniy Mame 05-14-2002 90297 050 ****50.00
MORGAN ENTEHPmSEs,Tc\) : '

Principal Place of Business Mailing Address
2461 NE COACHMAN RD.. APT #604 P.Q. BOX 20531
CLEARWATER FL 33765 TAMPA FL 335220531
P s : AN

fs] La.ne. e ¢ os'hman LOLV\E- ‘

oo Suite, Apt. #.etc. . X Svite, Apt. #, etc. | . DO NOT WRITE IN THIS SPACE
RN A D e e = et T i e Y SN .
[ Tiyasal - L. B CiyaSEe . o . . |4 Feeme 3634 Applied For
Potmt” Coas¥ ™ FL-- Palm 1 085t L - 53-3634767 Not Applicable
Zip Country Zip Country - . $5.00 Additional
351[ (a"t’ uj. A‘ .342 1 69 ;_’ uS'A' i; 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \_‘\ e P
Hozae) MYérgan

MORGAN’ HOZAEL Street Addresg {P.0. Box Nymber is 1 3ot Acceptable}

2481 NE COACHMAN RD., APT #604 | g Postman. Lane

CLEARWATER FL 33765 el A

I P Zip Code |
Paim- Coas t" FL | %5%% 6y

-

8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the '%t of Florida.

. . . TAT
_ / . g T QOF S ,
SIGNATURE % _ 7 (Ew;cu‘nue OfCker ¥ Member Hl29: Jed
Tig'hamre. t of printad nama of ranis_tered ef gt and title if applicabla. * {NOTE: Ragistered Agent signatura required when reinstating) DATE

>

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. ! further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

! ! \

; -4
I 5 Me, Wozael m»rsm mede Hhese FILE NOW!! FEE I;S $50.,00 TITTTTT - e e e
~Whites- St =mackszonshis=focm o=z .Make.Chack Payable to Department of.State oo o o - SRS, U
Egzr& (srr:_r 5 Imalz.qt‘; 3?015:-3 s Due By May 1, .JE!002 ......
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES =
TITLE MGR 3 Delete T MR MTharge [ Addition S
NAE 'MORGAN, HOZAEL NEME Hozael Mocgan 2
STREETAZDRESS | 2481 NE COACHMAN RD., APT #604 sREETADDRESS | Llp  Postman’ Lane g
CITY- ST-2P CLEARWATER FL 33765 CITY-ST-ZIP Palm CDM"‘“ FL 39!(04 w
TITLE {1 Delete TIMLE i [ Change [ Addition 8
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE ¢ [J Delete TITLE ! [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-21P
TITLE [ pelete TITLE ‘ (3 Change [ Addition
NAME NAME
-~ STREET ADDRESS. e - S - - || ~STREET ADDRESS - - ——— - -
CITY-§T-2P CiTY-ST-2P
ITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oTY-ST-2IP
TMLE [ Detete TNLE . (J change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-zp !

Date Daytime Phone #

/ﬁ : m_ BER| _ 4122 /02 336-627-321




