2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000009201 - |
1. Entity Name i G, HAY-B ﬁM 9: 3!4
MOORLAND CAPITAL GROUP LLC
: SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address |
16057 TAMPA PALMS BLVD.. W.. SUITE 392 16057 TAMPA PALMS BLYD. W.. SUITE 332 ;
TAMPA FL 33647 TAMPA FL 33647 i
|
T —————— T AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
N ' Sq - oSy . Not Applicable
Zp Country Zip Country 5. Cerli!icatf; of Status Desired : D gesa.ggq Lﬁfﬁﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama P .
\
GHiLLYEH' ANDREW DR Street Address (P.O. Box Number is Not Acceptable} '
5038 SOUTHAMPTON CIRCLE ‘
TAMPA FL 33647 |
City 4 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 Frorid;a.

SIGNATURE :
Stgnatura, typed or printed name of registered agent and title If applicable. (NOTE: Regi d Agent quired when reinstating) DATE
s JILE NOW!! FEE IS $50.00
| Make Check Payatile to Department of State Tt o
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e |- ARG FALTNEAL 01 Delete e ‘ (] Change L] Addition
NAME AOLED GHIUYEL NAME
STREETADORESS | | LS 7 TAMAA PALMS BLd W - H2- STREET ADDRESS
CITY-ST-2IP “TArEa FC. 2R3ey7T ) CITY-ST-7IP
it CratTrel O Deete Time | O cange [ Addition
NAME SHEAY GRS NAME _— T mules Te~ T o
STREET ADDRESS | | ST 77429 PALmS WO . #3910 | smerr aovress = n [N DI‘__!_-Q:%A“ r -}' ‘:’f:i]"-":’ ':'B
CITY-5T-2%F —174_,;4‘0'4 FL . 3% 07, CITY-ST-2IP "|:":1.‘ DI:».- ai-- Ul J‘L: P u}
TILE ' 7 Delets THTLE v : L ] Change “Addition
NaE | — S . [T - . -
STREET ADCRESS STREET ADDRESS
CITY-5T-2 ; GITY-5T-2P
“TILE [ Detete TME [J Change [T Addition
NAME NAME
. TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CY-5T-2Ip ‘
TITLE \; 01 oelete TIE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the recsiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

siGNATURE: (S Dadai s ehehe  sawr7-sree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hNAGER. OR AUTHORIZED REPRESENTATIVE T ¥ Date | Daytime Phona #




