—l TR
e ( I
2l |l
| NIFORM BUSINESS REPORT (UBR) o
o
ol i
i CLug[T # | 00000012301 ; A
X 1. Entity Name ) - i ,
| " | MPA BROKERAGE FL, LLC FILED sl |
' ! .
0 SEPoh PHIZ T | .
Principal Place of Business Mailing Address R | : i
2l r | | i
310 25TH AVENUE NORTH. SUITE 109 310 25TH AVENUE NORTH, SUITE 109 SECRETARY OF STATE ‘ Lo
| NASHVILLE TN 37208 NASHVILLE TN 37203 TALLAASSEE, FLORIDA : o
! ! : o
I iy i
il | .
2. Principal Place of Business 3. Mailing Address ! ! . !
25th AVenue North 310 25th AVenue North i ‘ ‘
kaé AptT#ete. o ATPR TR Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
H
140 Suite 100 } ] I B
City & State City & State 4. FEI Number [ |Applied For il ! P
Nashville, Bt Neshvitie; Y 62-1839453 _[NotApplable | | 1 o
T r -
o o Quntry 4] ountry 5. Certificate of Status Desired ] $5'00 A_ddmonal ; } ! :
27505 aa 37203 USA Fee Required ! | ‘ oL
- = T &Y 8. Name and‘iﬁﬁhss of Current Regl d Agant’ el 7. Name and Addi of New Re ed Agent ]1 | | : i
Name I | [
1 - .
WATERS, CODY W _ | Col ‘
Strest Address (P.O. Box Number is Not Acceptable) | § : b i
501 E. KENNEDY BLVD., SUITE 1700 | L
TAMPA FL 33602 ! | I
il | [
City FL I Zip Code f ‘ } ool
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 Flerida. i ‘ ; ‘ i (
i | \ o
SIGNATURE : ‘ _ : __ i ! o
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) CATE E | ‘ i
i H
"m e oo . . - i [
FILE NOWN! FEE IS $50.00 SUOUUAE1SE28——8 | | D
Make Check Payable to Department of State A/ Jl“-ﬂllJbi =TI il ‘ '
Due By September 26, 2001 ' ****»‘Salw PRET T, { i i |
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES . f ' i
TITLE ; O3 pelete me change [ Addion | S | i
we | ohard Treadwa = |
STREET ADDRESS 310 2 h Y STREET ADDRESS § il '
CTy-ST-7P 5th Avenue N., Ste 100 P g | ‘ |
ruath.}.—l—c, TN 37203 ol | ‘ :
TITLE [ pelete TITLE [ change [} Addition | G | f i i
o Pres, & COO NANE i Lo ‘
seeraoness {Wayne Buck STREET ADDRESS ) | b
ovstze {310 25th AVenue N., Ste 100 CTY-ST-2P i o o
R X ) T T Ooeete ™ ) me < - _— e - [ change -] Addition i o o
NAME Vice President & CFO NAME | | | b
steeraooress | Andrew Grisham STREET ADDRESS E ! L
ITY-ST-2IP 310 25th Avenue N., Ste 100 CITY-ST-ZP | ‘ Lo
- | I |
TILE elete TMLE [ Change ddition 1 i
NAME Exec. VP & Secretary ki NAME Secretary kit i N o
sweeTanoress [Phillip Suiter STREET ADDRESS Wayne Buck f | |
LT 1340 25th-AvVenue—N——Ste—100 YT | 310 25th Ave., N. Ste 100 f E
e 4 e i Change Addition | : |
T Nashville, TN 37203 (7 Delefe Nashville, TN 37203  [lChnge [3 Adi )| ‘ | !
< | name NAME lr ) :
D| stmeer aooness STREET ADDRESS | ‘ :
5| Wiv-sr-zp CITy-g1-2P ! i
| i !
g jm‘E [ Delete TITLE [ Change [ Addition ! e : !
T | ‘pame NAME ; i !
| STREET ADDAESS STREET ADDRESS { Hi ‘
| cy-st-zp CITY-ST-2P | I
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ! : ‘j?'
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ! :
limited liability company or the receiver or trustee empgyered to execute this report as required by Chapter 608, Florida Statutes. {] i i
/ /- | LIS
SIGNATURE: . REQUEB % S g (2IEAET| ! |
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phone # I |




