f

i .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #[ | 00000010451 SRR

1. Entity Name L '}
JOHN D. MOHGANDO LLC. REREE S
] 7 ii f .6_. ,../ 1
aF
: ' 7. 4 . Tafs
Principal Place of Business | Mailing Address 01 MG 1 3 Py J 7J
6504 SURFSIDE BLVD.. UNIT 2 6504 SURFSIDE BLVD.. UNIT 2
APOLLO BEACH FL 33572 | APOLLO BEACH FL 33572 %igﬁﬁﬁ"w OF STATE
AHASSEE, FLORIDA
i
= e [+ e IR AR IR
619 Sand Crane Ct. 619 Sand Crane Ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number Applied For
Bradenton, FL: Bradenton, FL 6521042036 Nat Applicable
Zip Country Zip Country » . $5 00 Additional
34219 |USA 34212 USA 5. Certificate of Status Desired | Feo Required
. - 6.-Name and Address of Current Reglstered Agent _ _ _ e _ 7. Name and Address of New Reglsterad Agent .
) Name
MCGINNESS’ W. I‘EE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 871
SARASOTA Fl. %m
‘ City FL [ ZrCods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW1!! FEE iS $50.00 -
Make Check Payable to Department of State :
Due By September 26, 2001

9. " MANAGING MEMBERS /MANAGERS —fw . ADDITIONS/ CHANGES
e MGRM L] Delete TITE . ¥Xcnange [ Addiion
NAME MORGANDO, JOHN D NAME .
STREET ADDRESS | 6504 SURFSIDE BLVD., UNIT 2 stReeTabDREss | 619 Sand Crane Ct.
GITY-ST-21P APOLLO BEACH FI. 33572 CITY-3T-2IP Braden ton s FL 34212
MLE . ] Delete TITLE MGRM [ Change XX Addition
NAME : NAME MORGANDO, GINA
STREET ADDRESS | sreeTasoress [ 619 Sand Crane Ct.
CTY-ST-21P | CITY-ST-2IP Bradenton, FL 34212
TLE : = mr o m eeemme—me o o[- s fE - SM@RM -~ =c -+ - = < o=~ [lChange -3 addtion-}.
NAME . NAME SCHWARTZ, CARRIE
STREET ADDRESS , STRETADDAESS | 619 Sand Crane Ct.
urrY- 5T-28 ! CITy-ST-2IP Bradenton, FIL 34212
TIME - ‘ ] Detete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS SREETADORESS |1 e . eSS SE902—0
CITY-$T-21P i emy-st-2p | . —DBJISJDI‘“Ulﬂga”_Dnl
TME ! [ Delete TME A R i [ Change Addition
NAME : NANE
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-2P ’ CITY-S7-2IP
THLE ? ‘ O pelete TITLE [ change  [J Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report isire nd accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 G ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR

BIGNATHR

FED DH PRINTED NAME QF SJGNINGWGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (5/01)



