2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006476 .
. Entity Name . \
HAROLD R. MUXLOW, L.L.C. FILED
. '\ " N !
,
A C . .
Principal Place of Business Mailing Address 0 , HﬁR l J Pﬁ 2 29
6704 KENWOOD DRIVE 6704 KENWOOD DRIVE e ( ETARY OF STa11
NORTH PORT FL 34267 NORTH PORT FL 34267 .lLl AHASSEE rl r, RIDA
2, Principal Place of Business 3. Malling Address "l "u |||" mu lm |||I
- FAME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~1026( 69 Not Applicable
Zip Country Zip Country o - $5.00 Additional
5. Certificate of Statys Desired (| Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
- - . . . b Name* - - ) : - - =
MUXLOW, HAROLD R Street Address (P.O. Box Number is Not Acceptable)
6704 KENWOOD DRIVE
NORTH PORT FL 34287
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 - 2/2 7/0 /
Signature, typad or prinfad nama of registered aggnt and titte if applicable. [NOTE: Registersd Agent signature requiratt when reinstating) - DATE ¥

. . FILE NOW!!! FEE IS $50.00. . ... .. el

' L - EIIEE

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I o ADDITIONS /CHANGES

e MEM BER 7 Detete Tine [ Change 1 Addition
NAME /fﬁﬂoj.oﬂ /vth.au: NAME

sweraooess | 670 th K Epw ool DR STREET ADDRESS

o5t | NpRT M Fg RT, Fi 34287 GTY-ST-2P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1HO0NzZ2Eg9l1=371 ——10
CITY-ST-2Ip CITY-5T-2P -13/21/01--01114--{114
MmE e - _... DOoeee . _Qme_ | . i

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE O Delets TILE O Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- ZP . CITY-ST-ZP

TILE 3 O pelere THLE O Change [ Addition
NAME . NAME

STREETAODRESS | 37 STREET ADDRESS 1 v

CITY-ST-2P CITY-S1- 2P L]

T O oelete Time ' ClChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZIP ‘ ¢ITY-5T-21P

11. | hereby certify that the information supplied with this filing doas 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 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 report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

49  EPPE200 |

CR2E083 (11/00)




