2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000004846

1. Entity Name -
MF MANAGEMENT, LL.C. ' - FILED
Principal Place of Business . Mailing Address . ~ s = A f
SECRETARY GF STATE
20 BAY STREET P.0. BOX 6718 AL LARASSIE F\LORMA
PALM HARBOR FL 34663 OZONA FL 346606718 ALLATASOLL, FLYS
. R i i l
L F e ED . (-
Suite, Apt. #, etc. -~ - == BT T ' Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
z
City & State City & State 4. FEI Number Applied For
ot Applicable
Zi 1 Zi o
P Country ® Country 5. Certifcate of Status Desied (] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name X
GOGOL’ NEAL Strest Address {P.0. Box Number is Not Acceptable)
20 BAY STREET .
PALM HARBOR FL 34683
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___2 4 |
Signature, typed or printed name of ragistered agenhhd wtle if applicable. / (NOTE: Hegistered Agent signature required when rainstating) DAaTE
e i o2 e = e RLENOWHIEFEEAS$50: 00 T e R S - e e T
| K T Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE Alnr~rt o’ FrRe =7,  Obee M ' O] Change [ Addtion
NAME Epc— A o e NAME - _
SREETAOORESS | 22 & T AY Sl £ Do & TrE | smesanoress
CITY-ST-2IP 2 o S SLECO CITY-ST-2IP
TmE ) O Deiete B Clchange [ Adtiion
NAME NAME EDGDD‘%}-Q—SE’;SdE—_—E-
STREET ADDRESS . STREET ADDRESS =0 /02/01 —D1003--003
OITY-5T-2P CITY-ST-2P . ks 00 kb0, 00
LTRSS , 1 Delets TILE [ Change ] Addition
NAME NAME X
STREET ADGRESS | - STREET ADDRESS
CIvy-8T-2IP ) . CITY-S8T-2IP
e ¢ [ Delete TITLE [ Change [ Addition
NAME s NAME ! :
STREET ADDRESS - - - - L STREET ADDRESS :
CITY- ST-217 ‘ st | - — - - - -
TITLE . [ Delete TITLE [ change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-STZIP K CITY-5T-2P 7
TME 1 Delete TILE ' [JChange [ Addition
NAME NAME |
STHEET ADDRESS : STREET ADDRESS !
GITY-$T-2IP CITY-5T-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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legateffect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report a5 required by Chapter 608, Florida Statutes.

A

o I A P R I |
SIGNATURE: N”\m B }L*L.;b\'Q é;///? 0( 72767 - P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING usnafinG MEMBER, ﬂNAGEﬂ, OR AUTHCRIZED R}RHESENTATNE Date Daytima Phone ¢

4¥  /80E200

s -

CR2E083 (11/00)




