FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT BR) Jul 21, 2003 8:00 am

DOCUMENT # LO0O000009201 Secretary of State
1. Entity Name 07-21-2003 90087 009 ****50.00
MOORLAND CAPITAL GROUP LLC
Principal Place of Business ’ Mailing Address
16057 TAMPA PALMS BLVD.. W.. SUITE 3%2 16057 TAMPA PALMS BLVD.. W.. SUITE 392
TAMPA FL 33647 TAMPA FL 33647
AT s AR
S3TS VovED uJRL PlkWY o
Suite, Apt. #, etc. Suite, Apt. 4, eic. CHECK HERE IF MAKING CHANGES
save 33W
City & State City & State 4. FEI Number 59-3662053 Applied For
A M‘P A' FM OA Not Applicable
321-?%3 7 Country A e Country 5. Cerlificate of Status Desired O gg'geoq lﬁ?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TGHILLYER, ANDREW:DR™™ -~~~ - TS e s T - = - =

5036 SOUTHAMPTON C|RC|_E Siregat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33647--y, -

¥R

o .
u‘;. _ . Clty FI Zip Code

; JtS this statement for the purpose of ch nging its registered office or registered agent, or both, in the State of Florida. | am fapiliar witl), and accept

o VS GLL— J _Arspres Gruuy et 7 )7 =3

Signature, typad or prlnpd name of registersd agsnt and title if applicable. [NOTE: Heg\sterad Agent signature required when rainstating) pate §

8. The above named entity sul
the obligations of regi

SIGNATURE

Fl‘t\: NQW!!t FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. .. @ AGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES

it MGRM - i O Delste TILE : [Jchange [0 Adgition
NAwE GHILLYER, ﬂupnsw HAME :

STREET ADDRESS | 16057 TAMPA. MMS BLVD W., #392 STREET ADDRESS

CITY-$7-2P TAMPA FL 33647 CITY-ST-21P

e MGRM [ Delete TITLE [J Change L] Addition
NAME GHILLYER, SHERRY NAME

STREET ADORESS | 16057 TAMPA PALMS BLVD W., #392 STREET ADDRESS

omv-ST-2F | TAMPA FL 33647 CITY-ST-2IP

TITLE ’ [ Dslete TILE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS -4 B s Tl STREET ADDRESST [T 7T T T TS

CITY-ST-2P CITY-5T-29

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ' : STREET ADDRESS

GITY-ST-ZP S CITY-ST- 2P

TITLE : 3 oelete TITLE [ Change 7] Addition
NAME : , NAME

STREETADDRESS | STREET ADDRESS

CTy-sT-2P T ’ CITY-ST-ZIP

TITLE O Delete me [J Change "] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-ST-2I

11. | hereby certity that the informaticn supptied with this filing does not qualify for the exemption stated in Secl|0n 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect 4s it made under oath; that | am a managing member or manager of the
limitexd liability company or the regaiyer or trustes empowerec to execute thls report as required by Chapter 808, Florida Statutes.

SIGNATURE: S SlY '"'“’“36? *"‘"‘”, D Asonens G 7/ 7‘;43 Q778 20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, (A\AGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

onTny

CR2E083 (4/03)



