- 20603 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # LO0000013023 Secretary of State
1. Entity Name 05-02-2003 90575 043 ****¥50.00
M & S INVESTMENTS, L.L.C. ,
Principal Place of Business Mailing Address
354 OFFICE PLAZA DR. 354 OFFICE PLAZA DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
R SR T T
Suite, Apt. #, efc. Suite, Apl. #, sic. [] GHECK HERE IF MAKING GHANGES
—_City.& State. City.& State — s — ~4,-FE| Nurnier- 59.3676909 = ~—-|—[Applied For -
Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O Ei‘ggq{ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
DOVE, JOYCE SIBSON T Dove | Jeyce Sibson
~253-N—CADSPEN-SF—f4— 3ee1 Address (PO o ‘&pmbﬁ ot t:eptabieg‘u f
TALLAHASSEE FL 32301 oD
i ip Cod
TALLA. FL 4525 |

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. | am familiar with, and accept
the obligations of registered agent.

j

SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 1 Detele TILE O3 otange  [] Adalton | &

NAME SIMPSON, SHERRY NAME 2

STREET ADDRESS | 352 W. HORSESHOE RD. STREET ADDRESS 2

orv-s1-2¢ | JALLAHASSEE FL 32317 om-s1-2 g
o

TITLE [ Detete TIFLE [ change [ Adddtion @

NAME NAME

STREET ADDRESS STREET ADDRESS )

TY-S1-2PF - - - B LA S

TITLE [ Detete me [ Change [ Addition

NAME NAME =

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Detete TIME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-8T-2IP

TMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ petete TITLE [(Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

iTY-ST-21P GITY-ST-2IP

1. | 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
inclicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sher7Y2SiApss: SIARMIA Bpurrron 5-1-63 §50-8711-1310

SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING MANAGING | MEMBER, M“IAGER 0R AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




