'2001.UNIFOR‘M BUSINESS REPORT (UBR)

DOCUMENT# (, 0600 00060671109

1. Entity Name

MPE CO"\SU[%\‘.’\:s/Lt{A C: F”-—ED

Pringipal Place cf Business Malling Address 01 JUN 28 AH 83 [}7

415 gw LY Teft, do LI W Bfawaftwlu& SECRETARY OF STATE
Mang, EL7BIT6 Lsh  Steloo TALLAHASSEE, FLORIDA
/

Plantakion, FLI3ILY g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE iN THIS SPACE

City & Stale City & Stat 4. FEI Numb ' Applied For
ity ity & State umber 65—{0[%{‘-}6 i

Not Applicable

Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $5.00 ﬁ_\ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name a, (/ gofftj_u

. Street Address ﬂ:’ ©O. Sox Number is flot Acceptable)

U W, Browasd ﬂlud,;ﬂ‘eﬂaa

, |  flamkati m FL | %75y

8. The above named entity submits this? t-jor the purpose of changing |tlreg|stered office or reglste;C:jent or both, in the State of Florida.
t-a|
SIGNATURE , alf L B a/ T

Signatura, typed or printed nameﬂ ﬁistered agelfand title if applicable. (NOTE: Reglsferecl Agent signature required whed reinstating) DATE
E NOW'II FEE /$50.00
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
e %JLOA ng Monber [T Delete e [JCrange  {J Addition
NAME Ge a 'd NAME
STREET ADCRESS (./0 8'!,[{ d mu&, 5-(’6, Vog STREET ADDRESS
orvsrze [Hant aki M; (‘ 4N oy-$1-2p
TILE K d.tl\ Qjm 3 e Mbe F OJ Delste TITLE iy AddiigTg
NAME (ltk €500 I} NAME ‘3!’,’10% ﬂﬁﬁl —~|:||J3
STREET ADDRESS ?LU W, B' ¢ iu.OJ\&. B ﬂ‘c 7Lo0 STREET ADDRESS -,p,;;g;:y*'[l a0 *****5{'} oo
CITY-ST-2ZIP tl:\’l dU\ FL '5’5"5‘{}[ CITY-ST-2IP
me i Cloelete  gme 1 o o mme s [ Change [ Addition
THAME T . 17U - ’ TV s o ’
STREET ADDRESS STREET AODRESS
CITY-ST- 2P : OITY-ST-2F
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
e O3 petete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
[T Delete TITLE [ Change [ Addition
2 ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ / CIFY-ST-2IP

11, | hereby certify that the informbtioN, sugped with this flffg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andacchrate and th y 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 Yecejver r mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ruben £ Coba!‘ culbol  es44TLAU

SIGNATURE AND TYPED g3

D NAME'OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

B

CR2E083 (11/00)



