Y BRA000

- . Id
5 2001 UNIFORM BUSINESS REPORT (UBR) .
1. Entity Name & .
MYKOKOMO 1l LLC : Gl APR 25 PH 5: 55
| | SECRETARY OF STATE
TALLAASSEE. FLCRICA
Principal Place of Business Mailing Address =
305 EBB TIDE CT. 305 EBB TIDE CT.
8. PONTE VEDRA BEAGCH FL 32082 S. PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. ! Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State f City & State 4. FEI Number Applied For
! 5-? - 30619 g l 6 7 Not Applicable
) _Z'EJ_- B QDunFr'y_d - . ___le - - Country - == - ’5_. Certiii;:ate.oi Status Desired O $5'00 ﬁfdditional
. . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regqistered Agent
| Name
i
PENCE' JULIE t Street Address {P.O. Box Number is Not Acceptable)
305 EBB TIDE CT. ‘ ..
S. PONTE VEDRA BEACH FL 32082
3 City ' Zip Code
. . FL
B. The above named entity suBmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ¢
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
H
i . ‘ FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. - i MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES .
- o ] - - ™ o
TILE -« . [T Detete TILE [ Change  [] Addition | &
~& : =
A o= Tﬂ-‘l'ﬁt ?DQNC% NAME =S
STREEY ADDRESS -y {f-(o 'o T de d". T2 S STREFT ADDRESS 2
[a=]
CITY-ST-2 S PeritaVedro Bensl, FL CITY-§T-7P a
me ey v ooy 1 Dekete e _ %Cnange [ Addition | £
NAg\tb otk S'hc.k\-ﬂ-ﬂz‘ NAME o045 10380——1 °©
sermess | PO Scourlbewg STREET ADORESS -03/01/01--01005--023
_&T- e e o - BT ST EP | e _- — = TP o .
gz | heyvdlond, (o . 80832 J-omv-srze 050, 00 k50700
TLE ! O pelete TME CIchange [ Addition
NAME NAME
STREET AODRESS : STREET ADBRESS
CITY-ST-21P ‘ CITY-ST- 21
TYE ‘ {7 Detete TITLE g [ change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
GINY-LY-2P ! CiTY-ST-2P
me " 7 Delete TITLE _ [ Change [ Addition
N’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TINLE 3 velete TITLE {0 Change (] Addition
NAME ) ‘ NAME
STREET ADDRESS ‘ I sTReET ADDRESS
CITY-ST-2IP / CITY-ST-2IF i
1. | he[éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
inditated 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
limnited liability company or thewﬂed Exeeute.ths report as required by Chapter 608, Florida Statutes.
S ‘:IDT""H:“ET aekr\ - g ; . \ /
SIGNATURE: PSSy p o) o Y27/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytimea Phone #




