—

2001 UNIFORM BUSINESS REPORT (UBR)

‘ : FILED
DOCUMENT #  LOO0O00014124 |
1. Entity Name : - /‘ ra U ; Lo .
M & S INVESTMENTS, LL.C. , ey HAFR -3 AN T: 49
l ! d ‘f AT T &
TSy SFLF{? g;«ﬁ‘f OF STATE
- - T ” COF R 5!
Principal Place of Business ) Mailing Address s PALLAHASSER, FLORIDA
1437 TALLEVAST ROAD 1437 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
S MALRANE AR E AR
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
lo5 — JOT7.22 L/ / Net Applicable
Zp Country Zip . Country 5. Centificate of Status Desired O gesegeoq L;:::I;!Ciltional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name ‘ ( J ) /. —_—
PERRON-ANDRE=R ' Samu¢/ 7. el g - T
' T Straet Address (P.O. Box Number is Not Acceplable)J
2808-MANATEE-AVENUE-WES
f /Y37 Tallevas] Road
' City Zin Code
Sarescla FL | %% 3

L4
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.

'SIGNATURE ’M\ C’“‘«L‘:\ ,Z- : - ‘5//%7/0 /

Signallire, typed orfprinted name of registered [gant and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TLE Manag ing Mme€m ber 3 Delete TITLE O Change [ Addition
NAME Samuel fry. Cfan;‘g(.'u, o= NAME

sweraooness |Jy 3y Tallevas T “Road STREET ADDRESS _—

S | Saprasela, FL 34243 oinY-St- 2 SOOOn4diI B rSE——2
M lanaging membes 0] et e T0#13701 ~—1 TG0 At
NAME Michd{ell T. Seery e wakirSl), 00 ssmnSi, 0D
STREETADORESS t £/ 7 © f Creek Sh zd - * /ac .. || STREET ADDRESS

L A Th, FL 3¢ aUy3 i CITY-5T-2IP

TILE Mma ”aﬁ—""' ' e e Ooeee  fme ™~ 7| - ) : [FChange [ Addition |- -
R P L b o

SRETMESS | 1437 Ta flevas T Road STREET ADDRESS

CITY-ST-21P SarasaTa cL sgady CITY-ST-2IP

TILE 7 [ pelet TITLE O Change  {J Addition
NAME . NAME

STREET ADDRESS ' ¢ . STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIP

TILE : [ pelete TITLE cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

cry-sr-3p ' CITY-5T-7P '

TMLE = ] peiete TIMLE O change [ Addition
NAME % ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ‘ CHTY-ST-ZIP

11. | hereby cerlify 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 trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executp this report asJ/8quired by Chapter 608, Florida Statutes. /'h

G&n WS ;@

C ' ctro! A.
SIGNATURE: 23 Y £ 5//5%/ P4/ ~35 1~ AL64]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, WAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #
174

S0 RGN

CR2E083 (11/00)



