2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { 00000006376

1. Entity Name

MPM INVESTMENTS, LLC

Principal Place of Business Mailing Address

800 S. ORLANDO AVE.. 2ND FLOOR

MAITLAND FL 32751 MAITLAND FL 32751

800 5. ORLANDO AVE.. 2ND FLOOR

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90025 049 **%*55.00

il

City & State City & State 4. FEI Number 59-3651503 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired § $5'00 ﬁfddttlonal
) == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’ ‘“HUMPHRIES . GREGORY“ oo Y

- = «—~HUMPHRIES, J.-GREGORY . .. .-  «.

Street Address (P.O. Box Number is Not Accepiat'e)

300 South Orange Avenue, Suite 1000

Cty  prlando FL

Zip Code32801

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. | am familiar with, and accept

* the obligations of registered agent.

BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TIME PT [ Delete TITLE [JChange [ Addition
NAME PICKERT, STEPHEN W NAME
STREET ADDRESS | 800 S. ORLANDO AVE. STREET ADDRESS
CIrY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE v [ Detete TITLE I change [ Addition
NAME MOYE, JAMES E HAME
STREETAODRESS | 800 S. ORLANDO AVE. STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
THLE v e e e - D Detete__ ME e e e o e _ Ochange  [J Adeition
NAME MARTIN, GREGORY $§ NAME
STREET ADDRESS | 800 S. ORLANDO AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CImy-S1-21p
TTE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

SIGNATURE: iz

473/03

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
atgire shall have the same legal effect as If made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

QUIRED

407-622-5250

SIGNATURE ANW 'OR PRINZZT NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytirme Phone #

CR2E083 (10/02)



