2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # LO0O000003609

1. Entity Name

MPR INVESTMENTS, LC

FILED

2001 £PR 20 AH11: 20

Principal Place of Business Mailing Address DlVi;;ON OF CORPORA T
: ION
~5246-GLOMNE-STREET -0 SLOE STRGES ALLAHASSEE, FLORIDA

AW

2. Principal Place of Business . _ 3. Mailing Address
oo My M1 TLALD AVE | 500 M MAITLAVD AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- 4 31% j 13 .
City & State —- City & State 4, FEI Number Applied For
MA-‘K%-L/(‘}JJO | L MAI THEANMD L 59 ~-2¢e5231 9 Not Applicable
Zip Country Zip Country - . $5.00 Additional
Z075¢ oR A LJCE 3 9751 C)ﬂAT\(C £ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e — Name -
HUMPHH'ES' J. GREGORY ’ Strest Addres; (PO. Box Number i Not A- ceptablé) — s i
20 N. ORANGE AVENUE, SUITE 1000 Zoo 5. Okhucs AVE  sTE ¥iota
7
ORLANDO FL 32801
Ci ; Zip Code
Y oRLAN Db . FL | %3%
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicablg. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE : O Delete TIE < mEmM R [ Change ‘R] Addition

NAME HAME FIAST TEAM (ROPERT e el

STREET AODRESS STREETADDRESS | 0O AJ MALITTLAMN D 4 ;/) #7211

CITY-5T-2P omv-sTIP [ Ag Ay v AN £t EJPEg

TmE . [ Delete “TITLE mEin 7 ] Change ﬁAdditinn

NAME NAME ORL-AMNDD LAND T OFF(CE EMNT.

STREET ADDRESS sREETADDRESS (2G5 2 A B- MEELEeD RoAD

OTY-ST-2P av-sze foRLAND® £ 23 3oy

me oo n ~ - . . Opeete .. | me _ . [ Change  [J Addition.
NAME - ) NAME
“STREETADDRESS | ™~ T T = - - - STREETADDRESS *[~~ =— =~ - = - Co- |-

GITY-ST-2P GITY-5T- 2P

TIILE (1 Delete TITLE O change [ Addition

NAME NAME e g o .

STREET ADDRESS STREET ADDRESS ZnOOOquOe=srT ra——-

CITY-ST-2IP ‘ CITY-ST-ZP LSies

me | T O Delete TITLE

NAME NAME

STREET AU DRESS STREET ADDRESS

CITY-ST- 280 ' CITY-ST-2iP i ) _

TILE : O Delete TME ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIy-sT-7P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, 1 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
lirmited liakbility corpany or tha receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

{
S E AT NG I ER AT L Ty . ) _ - W

SIGNATURE: L 20 FSRR Bumpkin 4/1/&/ yo7-29/+L¥

SIGNATURE A’IS P‘E" oR an'rg{unlfe OF SFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate v Daytima Phone #
1— T

4v  5E85200

CR2E083 (11/00}



