2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
M.LE., LLC

100000005423

Principal Place of Business

12382 STARKEY ROAD
LARGO FL 33773

Mailing Address
12382 STARKEY ROAD
LARGO FL 33773

FILED
01 MAR 13 PH L: 26
SECRETARY OF STATE

PN ’

HIII\IIIIUIIIIIIIIIIIIWIII

2. Principal Place ofpusiness
1

3. Mailing Address

Suite, Apt. #, btc.

Suite, Apt. #, etc.

b
' A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
84 3(,7315 7 Nol Applicable
Zi Co i nt oo i
P uniry Zp Country 5. Certificate of Status Desired O $5.00 qddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

GAYTON, JOSEPH E
116 TREASURE iSLAND CAUSEWAY
TREASURE ISLAND FL 33706

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

City FL Zip Code
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
Signaturg, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE [ pelete TIMLE S&d“\{ {J Change  keA&ddition
NAME NAME m HQ‘{ (_Du Cuwwo il
STREET ADDRESS STREET ADDRESS m—[ W v Q
CITY-ST-21p CITY-ST-21P tALoo EL 2277 o
TITLE I Delete TITLE 9 (s 1Dem T [ Change  E=Addition
NAME NAME ARK_ ELUAGT v
STREET ADDRESS STREET ADDRESS | < & (. 4 4™ v, S . \
CITY-ST-2¢ or-s-2p g5 PeTeRg@uRe £
TE_ | . e - - Cl Detete.. . . [ TME, Ao - - e es e o [T Crange [ Adoition
NAME . Lo I
STREET ADDRESS ' E . . =20 l:"—" —-lg:%a“ “141 IBEDIE
GiTY-ST-21P CTY-ST-29 A I
TTE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P ’
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-STocP CITY-57-21P
e | O pelete TITLE Ol changs (7 Addition
NAME .5 NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-21P CITY-§T-7IP

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. | furthes 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
limited fiability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ AR Y

127-¥2v-3839

SIGNATURE AND TYFED OR pnnfso NAME OF EIGNING MANAG

7/5/21
YT e

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirns Phona #

T

4V EH0BLO0

CR2E083 (11/00)



