2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' )
MLA LAI:JDHOLDINGS, LLC F } L E D
Principal Place of Business Mailing Address - D ,V
29606 US 19. SUITE 120 29605 US 19, SUITE 130 12i0N OF CORPORA TIONS
CLEARWATER FL 33761 CLEARWATER FL 33761 iALLAHASSEE E, FLORDA
2. Principal Piace of Business 3. Malling Address ”""I" |"|||”I|H| Ilm "m |||“IIIU ||m|l||”|||| u“l IIU l“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number i Applied For
Not Applicabie
e Country 2 Country 5. Cerificate of Status Desied [ gese ggqﬁf:;‘mﬂ
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
' Namea —-- P _
PEASE, THOMAS E
Street Address (P.O. Box Number is Not Acceptable)
20605 US 19 - SUITE 130
CLEARWATER FL 33761 . ,
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}f}e of Florida. ~
SIGNATURE : __
Signatura, typed of printed name of registarac agent and tile if appliceble. {NOTE: Registarad Agent signsh.im required when reinstating) . DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS /CHANGES
THLE MAL S G104 MEMSIGT [ Delete TTLE [J Change (] Addition
NAME THOMNG & PEASE NAME
STRETADDRESS | BOL T ARBom. OhKS 0467 STREET ADDRESS
CITY-ST-ZIP TAQPY cPrnid e, PL 3l ?79 CITY-5T-2IP
TIME [ Delete TITLE : _q:[;lnanqle [ Addition
NAME NAME fl:!l_‘ll:llFl;-q-llJ.:f':i‘ 3 '5“—' LI
STREET ADDRESS STREET ADDRESS I_j;f il £ -~ IFI 34-—-—! h
CiTY-ST-2IP CITY-ST-2F sk 00 et OO
e , ' T T Opetes —f e - e - mme . .z Ochange  [JAddtion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE S 7 Detete TMLE : O change  [J] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
E . [ Detete FILE {J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ {Ochange  [] Additicn
NAME ' NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 effect as if made under oath; that | am & managlng member or manager of the
limited liabiiity comparty or the receiver or trustee empowered t0 execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: ] >)e T2 OPE- >0l &

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4 88/8100

CR2E083 (11/00)



