2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000012153

1. Entiy Name
MIM% FILTER, L.L.C.

03SEP 15

Principal Piace of Business Mailing Address S‘:{‘“L lf‘“;{\ 5 _;
e e T e ¥
4505 PROSPERITY DRIVE 4505 PROSPERITY DRIVE TJC\ LL“‘A H ﬁsbgt, R

FT. PIERCE, FL 34581

FT. PIERCE, FL 34981

PH 2: 16

S O 0 1 O R O
Suhe. Apt. #, etc. Suite, Apt. 2, etc. ] CHECK HERE IF MAKING CHANGES

s, Ciy 8 State City & State 4. FEI Number Applled For
B 85-1051062 Not Applicable
T Country Zip Country . ; - - $56.00 Additionai
X my - R : - 5. Cenficate of Status Desired [ Fao Roquirod
l 6. Name 2nd Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name

MULVEY, KEVIN

4505 PROSPERITY DRIVE Slreet Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL. 34981

City F L [ Zip Code

8. The above named enlity submits this statemment for the pumose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and ecoepl
the obligations of registered agent

SIGNATURE : :
. Signalm, Lypadd OF prinksd namd Of sygsiaid sy nt aou 1 § kel {NOTE: Royitenal Agan synatnd sguirdu whan mansiatoy) DANE
9. MANAGING MEMBERS/ MANAGEAS 10. ADDITIONS JCHANGES
me MGRM [ eice me O Cenge  [J Addition
KAME MULVEY, KEVIN NAME — e o same o
swee1 spnvess | 4605 PROSPERITY DR. STREEADRESS oL R B 1 Lo
crv-st-zp  |FT. PIERCE, FL 34981 et T L T RS LIC I S SINES
e ' O gelse me T AT A
NAME N AT /
STREET MIFESS STREET ADDRESS T
CIv-S1-21P Cy.SY-2p
E O Delete e
WNE, [ - R . | WAE - -
STREET ADDNESS STREET ADDRESS
tv-st-up ey -51-2p
me O pelee Me [ otenge  [] Adddien
NAME e
STREET ADNESS STREET ADIHESS
£y-s1-2IF CiyY -ST-HP
BIE [ Devese 113 [J Change ] Addition
NAME NAKE
STREET ADDRESS STRAEEY ADDRESS
eAv-st-Tp ov-st-2p
e [J Detee e O cange [ Agditon
NARE Nant
STREET ADDRESS STREEN ADDRESS
Ciy-s1-tP <y -s51-ar

11. | hereby cerlify that the information supplled with this filing does not quatify for the exemplion stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indigatad on this report Is true and accurale and thal my signalure shall have the same legal etfect as if made unger cath; that | am a managing member or managar of the
limited liability company or thefreceiver or lr7wpwered 0 exacule this report ag required by Chapler 508, Florida Stahutes. '

SIGNATURE: / %ﬂ/ 7 [iafoz

TURE AND TYPED OR PRINTED %soc stwé HAMAGING MEMEER, MAMAGER, OR AUTHORZED REPRESENTATIVE

CRZE0B3 (10/02)



