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 legat effect as if made under oath; that | am a managing member or manager of the
I iimited liability company or the receiver or trusiee gmpowerad to execute this report as required by Chapter 608, Florida Statutes,

\ o 94 25120
SIGNATURE: { JTla . ._.‘_llx'k_'\;-.‘&ﬁl;h -t /3 -~ ( 0‘/ 5] 7' (4] 6
SIGNATURE AND TYRED REWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Deie Deylima Phons #

)
2001 UNIFORM BUSINESS REPORT (UBR) ¢
! b
' ) B
[
DOCUMENT # | 00000005602 |
. Entity Name E
MLS, LLC. EILED ’
Principal Place of Business Mailing Address Ul FEB l 6 PH 3 3 9
100 EAST GRANADA BOULEVARD 100 EAST GRANADA BOULEVARD r:JE LRE {A R Y 0 F S'[[Af ’L
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 - TALLAHASSEE- FLOR]DA :
2. Principa! Place of Business 3. Mailing Address “"“I“ I" "mllm "m "N IINII”’ Iml m" I”" IINI "” |||’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Nymber Applied For
5& - 33 0 A"" )\D\ Not Applicabie
Zip Country Zip Country - ) $5_00 Additional !
. ' 5. Certificate of Status Desired -_‘. | Fae Required B "!
e =6 Name and Address of Current Registered Agent ) T " 7. Name and Address of New Reglstered Agent
N Narme
VAUGHAN, KATHRYN A . Street Address (P.O. Box Number is Not Acceptable)
110 EAST GRANADA BOULEVARD, SUITE 104
ORMOND BEACH FL 32176
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
SIGNATURE __ i _ - . _ — .
Signature, typed or printed name of registered agent and iitle if applicable, {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . - MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES _ .
TE MGRM o, 1 Delete TITLE _ {7 Change  [J Addition g'
NAE KANDEL, MARTIN M NAME : =
STREET ADDAESS 1260 N ATLANTIC AVENUE STREET ADDRESS ; 8 !
CITY-5T-2IP DAYLQNA_BEAQH_EL_&ZT's CITY-ST-2IP } ﬁl
e = &
TILE MGRM ' LT Delete T ADOO03 A4S B Tt | & |
e COLTELL), LARRY e ~L2/21/01--010d rw-g;:l% o
STREET ADDRESS ALLA STREET ADDRESS kb, D) ks, |
"CiTY-S7-2IP gﬁ!%gg_ﬁEAﬁ?-lelEﬂmn CITY-ST-ZIP : ) ‘
‘ i - |
~JITLE- <= ™ -MGHM—'* Lo O ~ = _.[pests =~ ‘JTME—" ~| == »oF - * - =z = []cChange- [=]Addition-|- - .
MAVE SCHLOSSBERG, STEVEN M Nawte
STREET ADDAESS 1601 N HALIFAX AVENUE STREET ADDRESS
CITY-ST-7IP O_BMO-N'D BEACH El 32118 . CITY-ST-Z1P
TIMLE ] Detete TME [ Change [ Addition *
NAME NAME )
STREET ADDRESS STREET ADDRESS !
GITY-§T-2IP CITY-ST-2IP H
TITLE O Delete TITLE [0 Change [ Addition
ke NAME ‘
) ‘\STHEET ADDRESS (. STREET ADORESS
" EITY-5T-21p CITY-ST-2IP ) /
TITLE, (7 Dalete TIMLE [ Change [ Addition I
NAME™, - NAME ;
STREET AﬁU\EESS STREET ADDRESS :
CITY-57-2P, CITY-ST-ZIP !

Ay



