2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90015 004 ****50.00

DOCUMENT # | 00000014124 j

1. Entity Name

M & S INVESTMENTS, L.L.C.

Mailing Address

1437 TALLEVAST ROAD
SARASOTA FL 34243

Principal Place of Business

1437 TALLEVAST ROAD
SARASQTA FL 34243

MBS ORem

K

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
65-1072241 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired QO $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
e T -z . = L Name - - = -. - - e -
CONlGUO, SAMUEL M i Street Address (P.O. Box Number is Not Acceptable)
1437 TALLEVAST ROAD
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES .
TIME MGRM [ Delete TILE T, Change [ Addiion | S
HAVE CONIGLIO, SAMUEL M Il NAME S
STREET ADDRESS 1437 TALLEVAST HOAD STREET ADDRESS %
CITY-ST-7IP SARASOTA FL 34243 CITY-ST-2P u
— 2}
TITLE MGRM O Deleie TITLE R Change [ Addition | O
NAME SEERY, MICHAEL J NAME
STREZTADDRESS | 11701 CREEK SHED PLACE STREET ADDRESS
arv-s12p | SARASOTA FL 34243 avsw | Sopasofa Sl 342 Y0
TITLE MGRM O Delete TITLE [ Change [ Addition
" NAME “CONIGLIO; CARQL A~ - -+ = 7= == —— -msemsHAME 0 o= mmn o e e ‘ )
STREETADDRESS | {437 TALLEVAST ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-2IP
TLE [ Delete TITLE O change  [J Addition
NAME ™1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Derete TNLE I Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or theteceiver or trustes empowered 1o execute this report as requireédz:y Chapter 608, Florida Statutes.
2P E 55 e, S
7 A | . { . /
SIGNATURE: o 128 on g lio _ 4/1/oa  3357-246Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M#EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 4 Daytime Phone #




