2001 UNIFORM BUSINESS REPORT (UBR)

- BT MR
DOCUMENT# LO0O000008192
1. Entity Name
MOC CAPITAL, LL.C. : FILED
01 JAN 16 M1 16

Principal Place of Business Mailing Address
750 OAKLAND HILLS CIRCLE. UNIT 206 750 OAKLAND HILLS CIRCLE. UNIT 206 SECRETAP { OF STATE
LAKE MARY FL 32746 LAKE MARY FL 32745 TALLAHASSEE, FLORIDA
o N IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number } Applied For

.;9’ 3¢ g 76 6? Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired In| Eeseggq lﬁ:’gﬁ""ﬂl
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglistered Agent
— p— = A - Name - : ) )

SPIEGEL & UTRERA, PA. . — — _

343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 |

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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and litle f applicabla. {NOTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
9, o MANAGING-MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
MG -
TILE [ Delete TITLE I change [ Addition
A WATFORD, DYRON M N ONSSs4501 - — O
steer sooaess | 750 OAKLAND HILLS CIRCLE, UNIT 206 STREEY ADDAESS 1010060 fl'ﬁ T 1:;_15 ——13 5
crv-s-ze | LAKE MARY FL 32746 , : CITY-ST-2P "D]’ A e
TILE MGRM [ Delete T e ' 0 Change " [ Addition
NAME WELDON, STEVEN NAME :
streeranoaess | 790 QAKLAND HILLS CIRCLE, UNIT 206 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 ) CITY-§T-ZIP
TILE MGRM ' {7 Delete e [ Change [ Addition
UNAME . 'CASSELS; DARREN P LT T " NAME - ' T -

STREET ADDRESS ?50 OAKI.AND HILI.S CIRCLE, UNIT 206 } STREET ADDRESS
amv-stze | LAKE MARY FL 32748 CITY-§T-2P /- /
TLE 7] Delete TITLE / [ Change [ Addition .
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-21P
TILE ‘ [ Delete TLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TMLE [ Delete TITLE : £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-size CITY-ST-7Ip

1. | Freby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabifity company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A4 = REREAMD WJpHod Mo, Yor 333 1003

SIGNATURE AND TVI‘EMOR FrinreD N.AI%F SIGNING MANAGING IlEIlBﬂi MANAGER, OR AUTHORIZED REPRESENTATIVE TDatel Daytime Phona #

asnoann

CR2E083 (11/00)



