STAPLE CHECK HERE

E
E i I N .
2001 UNIFORM BUSINESS REPORT (UBR) g . | b
DOCUMENT # | 00000013023 R NIk
M & S INVESTMENTS, LLC ~ SECRETARY 0 & iens T
» LLL IVISION OF CORPBRATIC! ! %
Principal Place of Maiting Address Ol SEP 26 . P ! ol ‘ !
54 OFFICE PLAZA DR. 354 OFFICE PLAZA DR. ’
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ‘ :
. . ; A
v - GL 3 g hohess ' “mm““ " " "" " " II ” “l |||"| Wl |||| |||[ T
354 Office. Plaza br. S5amée e R
Suite, Apt. #, etc. AT SuitewApt. #, atc. e I R DONOTWRITE IN THIS SPACE il ! !
—— — . ol | H
o . vl
City & State City & State \ 4, FEI Number Applied For ; i | .
ALlahasse€ L $59-2676909 I ’NotAppncabJe I
Zip Countly Zip try " ! $5.00 Additional I
3 2301 ch ~ BD“U\ 8. Certificate of Status Desired ﬁ Feo Required g ! | J ‘ ;
2 i | i
8. Name and Address of Current Reglstered Agent _ ~ 7. Name and Address of New Regi Agent- _ - Y : ! | ; i :
e = . Name . f : | :
DOVE' JOYCE SIBSON Street Address (P.O. Box Number is Not Acceptable) ‘ i
203 N. GADSDEN ST. #3 - H| i
TALLAHASSEE FL 32301 L
1 I ‘ i
City FL | Zip Code : i
i ‘ '
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 Florida. | \ L :
SIGNATURE | ;
Signature, typed of printad name of registered agent and title if applicabis. {NOTE: Registerad Agant signature required when reinstating) DATE r ! ;
FILE NOWII FEE IS $50.00 DD%@%%% 5?43&— E e
Make Check Payable to Department of State iy WL U051 . 0 : ; i
Due By September 26, 2001 k55, 00 *‘***’*SS-\D‘B ) 1 ;
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES Ll L N | .
TE _ MAnA qer [ Delete TMLE O change [ Addition | 5 1% § i
NAME, SHer Simpsent NAME B ] j
smreeT vess | 35 W) Herseghoe Rd STREET ADDRESS 2 5 i
im-P TR ahassee, PL. 32317 CITY-ST-20P § |
TMLE it zed 'RE-fT‘CWD Delete TILE OJchange (3 Addition | .. [} 1
NAME (Y m.% B NAME - ;5
STREET ADDRESS ﬁ 313’ Lam bort LA ’ STREET ADDRESS ‘ ~ ;
CITY-ST-2P Tauahassee, FL. 32317 CITY-ST-2P i i
STRLE === ~] - . - e~ == -« [ Défete - - - TITLE - |- R tocmmems s s~ Change — [C] Addition-| - ! :
NAME NAME L ,
STREET ADDRESS STREET ADDRESS I ! i
Cimy-ST-7§ GITY-ST-21P ' | i
me . O pelete TITLE [ Change [ Addition |
NAME f NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O pelete me [change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP
TIME [ Delete e [Jchange [ Addition ;
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITy-S1-2IP CITY-ST-21 i
11. 1 hereby ceriify 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 } )
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the ;
limited liability company or the recsiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. ‘
|
SIGNATURE: P . RE@L@ : 09-08-0/ |
EIGNATURE AND TYEPED Ok FRINTED NAME (T SiamING MANACING MEOSED Riasdh, S S ——— i




