11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the informatian
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 cr manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ey
Data Daytima Phona #

SIGNATURE: S/%W%%ZR EQUIRED //,% 3 Yo7 {04 I 1Y

SIGNATURE AND TYPED OF PM’TED NAME OF SIGMﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e
q
2003 LIMITED LIABILITY COMPANY ILED
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # LOO000008192 Secretary of State
1. Entity Name 01-08-2003 90120 045 ****50.00
MOC CAPITAL, L.L.C.
Principal Place of Business Mailing Address T
750 OAKLAND HILLS GIRCLE, UNIT 206 750 OAKLAND HILLS CIRCLE. UNIT 206 QUK T
LAKE MARY FL 3274€ LAKE MARY FL 32746 .
R s WAV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 563657668 Applied For
h Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 35.00 A_dditional
ee Required
- —.-6. Name and Address of Current Registered Agent - =~ Yo T 7. Name and Address of New Roglstered Agent
Name '
SPIEGEL & UTRERA, P.A.
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 submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State ]
_ Due By May 1, 2003 !
9. MANAGING MEMBERS/MANAGERS 10. ADGITIONS/ CHANGES .
TMLE MGRM [ Delete TME [ Change [ Addition | &
NAME WATFORD, DYRON M NAME g i‘
sTeeT 40DRESS | 760 QAKLAND HILLS CIRCLE, UNIT 206 STREET ADDRESS ) 1
CITY-ST-21P LAKE MARY FL 32746 CITY-5T-2IP i
TTE MGRM [ Delete TMTLE [T Change [T Addition % |
v WELDON, STEVEN NAVE |
STREET ADDRESS | 750 OAKLAND HILLS CIRCLE, UNIT 206 - STREET ACDRESS ‘
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
“TME | MGRM i —— ~CFpolete—" ~ f e e E i ek OJchange [ Addition ‘
NAME CASSELS, DARREN P NAME \
STREET ADDRESS | 750 QOAKLAND HILLS CIRCLE, UNIT 206 STREET ADDRESS ‘
CITY-ST-21P LAKE MARY FL 32748 CITY-ST-2IP
TITLE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [T celete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2I



