f

2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/01)

DOCUMENT #| LO0O000005525 RN g
1. Entity Name i l ) h
MOCCASIN 75, LLC FILED
Principai Place of Business  + Mailing Address . . PH ,2' ' 7
% GLENN BERGOFFEN % GLENN BERGOFFEN SECRETARY 0F STA
1746 SANTA BARBARA DRIVE 1746 SANTA BARBARA DRIVE TALLARASSEE, FLORIDA
DUNEDIN FL 34638 DUNEDIN FL 34696 '
i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
s
City & State City & State 4. FE| Number P | Applied For
’ Not Applicable
<P Country Zip Country 5. Cenlificate of Status Desied ~ [J  99-00 Adtional
. ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New, Registered Agent
- ’ - - o Name
BERGOFFEN, GLENN Street Address (P.0. Box Number is Not Acceptable)
1746 SANTA BARBARA DRIVE
DUNEDIN FL 34698
' City FL Zip Code
8. The akove named entity submits this statemant 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 titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 Oo30DoA4SZ2 T r10——0
Make Check Payable to Department of State -18/09/01--01081--012
Due By September 26, 2001 sk 00 deeksS0. 00
9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGAM ; 3 Delgte TTLE [ Change [ Acdition
NAME BERGOFFEN, GLENN NAME
| STREET ADDRESS 1748 SANTA BARBARA DRIVE STREET ADDRESS
CITY-ST-2IP DUNED]N_&M& CITY-ST-2IP
TITLE MGRM | [ Deiate TMLE [ change [ Adition
Ve MILLER, LAWRENCE ANE
STREET ADDRESS s ANDY | ' STREET ADDRESS
CITY-8T-21P g;?_u HA%QSF?%E :?406';2 R CITY-ST-ZIP
mE o~ - | -MGRM -— I e e —=[Ooelete . TME - e = . P . - s [J Change _ [] Addition...
NAvE SOBLE, JAMES B N
STREET ADDRESS 2058 SANDPIPER PLACE STREET ADDRESS
CITY-S7-2IP CLEAH‘WATEH EL 33?62 CITY-ST-ZiP
TITLE MGRM i 1 Detete TITLE O change [ Addition
NAME MILLER, MICHELLE NAME
STREI;TT ADDRESS 670 SANDY HOOK ROAD STREET ADDRESS
CITY~ST-ZIF PALM.HABB:QB_EL:H&M CITY-8T-2IP
TTLE ¥ ' [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE 7 Delete TITLE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
GIGNEIGSE RLSZSRED Joly 30,2000 723
SIGNATURE: __- Ty </ y 30,
SIGRATURE AND TYPED UFPHINTED NAME OF SIGNING MANAGING MEMBER, i&men. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥ £tz x A ALt




