2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (.00 0000 | 20772

1. Enlity Name

Moy Street Inderests LLC

FILED
01 APR 25 PH 5: 58

Principal F"(a::e of Business Maliling Address

W1 Porpoise Place Or. 417 Porpoggc\?lch Dr.
‘51075‘-’(

Puousting Fr St Au
St Puoustine A 9u

%hnC(

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

H(7

2. Principal Place of Business

H\7 Porpoise E)ln'l' Dr.

PD(DOI% foint Dr

Suite, Apt. #, ald. Suite, Apt. #, el

DO NOT WRITE IN THIS SPACE

Clty & Stale City & State 4 'FE} Nu? Applied For
Mg'lm fFu A(AD\LLS"' LNE b ~ 42y Not Appiicable
Zip _ e o [ Counry Country - s $5.00 additicnal
520%5{ :" SA 52 o g L} us A §. Cerlificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

G’eor%e M. Meclluxe
70 Makaog Street, Se. A

. PYWZ)US\’\M ! B 22 0%

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE _
Signalure, lyped or printed name of reg stered agent and Utle if appiicable {NOTE: Registered Agent signature raguired when reinstating) DATE

9, MANAGING MEMBERS/ MEMBERS ADDITIONS / CHANGES

TLE o N [ pelete TITLE M G2 {7 Change }Kﬁmtion

NAME o : NAME K obevt A mQCQrmmc,k

STREET ADDRESS STREET ADDRESS U”-] Pov pose Point Drive

CIrY-ST-2F CITY-S7-2P PWLQCLS“ (he. P'L A2.0%H

TITLE [ pelete TLE [ Change  [J Addition
(%] o —— ——

”AN;EET DORESS ::HEEETADDHESS 1000041513351 ——

STREET A F

STReCT ATORE _ ~05/03/01~-01111--0i1

CITY-ST-2IP CITY-ST-21P - ke el kT

TILE [ petete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-71P _

TITLE [ pelee MLE [ Change [ Addition

NAME HAME ’

STALET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2p

TITE {1 Detete TILE [ Change (] Addition

MAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Delete TITLE [ Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

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

11. ! hereby certify that the infoermation
indicated on this report is true angraccylate and that
limited liability company or the rgceivefor trusige erfipowered to

SIGNATURE:

pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDHYBED OR PRINTED N.u?r oF SIGRING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Jaytme Phone ¥

7

CR2E083 (11/00)



