FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007699 ecretary of State
1. Entity Name 04-28-2003 90097 045 ****¥50.00
MOC INVESTMENTS, LLC
Principal Place of Business Mailing Address
19099 CAPITAL CIRCLE. NE. 19099 CAPITAL CIRCLE. NE. 30062205
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3656052 Applied For
Not Applicabie
7ip Country Zip Country 5. Cenificate of Status Desires. [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
— ——CARRUTHERS MICHAEL-D - e . O S
1905-3 CAPITAL C|RC|_E' N.E. Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32308
City ' " | Zip Coda

8. The above named egntity submits this statemem o
the oblig [IOﬂS of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | -pm familiar with, and accept-

2/03

SIGNATURE {

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS | CHANGES
TTLE MGRM 1 Detete TITLE [ Cange [ Addition
NAME CARRUTHERS, MICHAEL D NAME ‘
srreer acoress | 1909-3 CAPITAL CIRCLE, N.E. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-§T-ZIP
mie [ peiste TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-$T-2ZP
TITLE el e e . Oopeete.. ~_J Tme [ Change [ Addition
NAME NAME T T T T e T et e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TILE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-7IP

11. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g d by Chapter 608, Florida Statute

———m e —

~SIGNATURE:

el

Qo7s81%

CR2E083 (10/02)



