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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

3/

SOCUMENT # ecretary of State
1. Entity Name L0000001 0430 g - 03-05-2002 90055 006 ****50.00
MORALES & ASSOCIATES, LLC
Principal Place of Business Mailing Address
2919 HAYNES CIRCLE 3919 HAYNES CIRCLE : ’
CASSELBERAY FL 32707 GASSELBERRY FL 32707 o :
Suite, Apt. #, etc, Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Slate " ] C:ty ggt—alé 4, FEI Number nEARn ~ [Applied For - |~—
593385 3&%’”3) FOR Not Applicable
Zip Covuntry Zip Country - $5.00 additionat
5. Certificats of Status Desired 0 Fes Required
§. Name and Address of Current Registsred Agent 7. Name end Address of New Rogistared Agomt L
- - — - e — e - ——— =
MIRTHA VALDES MARTIN, CPA, PA
Stroet Address (P.O. Box Number is Not Acceptabla)
1321 ARBOR VISTA POINT #7-125
LAKE MARY FL 32746
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ i _
Signaturs, typed o prinksd tune Of registensd agent snd tie if appicebla. {NOTE: Ragistared Agont signeture reguired when reinstating) DATE
L T P R Y e e Y A
] e ﬁéEu’N@jﬁFEEﬁ% $50700° BN _
- Make Check Payable to Department of
i 4 0ue By May.d, 2002 % X
. NANAGING MEMBERS/MANAGERS 0. ' ADDITIONS / CHANGES .
TILE p [ petete e O change ] Aadition g
NAME MORALES, RICHARD NAME =
smestaboness | - 3915 WAYNES CIRCLE STREET AD0RESS 2
om-s-2 | CASSFIBERRY Fl 32707 o st 20 S
TMLE . O Deletn TITLE O crange [ Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-0P
TIE [J Delete TME [ Change [ Addition
= RAME i = S - NAME b S - =
STREET ADDRESS STREET AGDAESS
CITY-ST-ZIP CTY-ST-7P
[ppmE=——tz= e i e e S R BT e e SR T R et it e {C]-Change=— [=} Addition e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-$1-2iP
Tmne O Delete e O Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §7-2P Ciy-ST-P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trye and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company <w2eiver ar trugtee empowered 1o execute this+eport as required by Chapter 608, Fiorida Statutes. i
F e '}‘\Q’ REN “"C_’ﬂ; i // g ; o/ “
SIGNATURE: g Cé_/_‘) ..yé’. l O e S A /? D P M'é¢é /0?? :
SIGNATURE AND TYPED OR PRINTED RAME OF SIONING MAMKGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dan Daytire Prone #




