2003 LIMITED LIABILITY COMPANY FILED

VL P

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90047 031 ****50.00

DOCUMENT # L 00000014124

1. Entity Name

M & S INVESTMENTS, LL.C.

Principal Place of Business Maiting Address

1437 TALLEVAST ROAD 1437 TALLEVAST ROAD

SARASOTA FL 34243 SARASOTA FL 34243

89/0 0/7&‘ ark LOOU.D 390 Golf Birk LO(){:)
Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sw:te 1 wi Te F#{

[J CHECK HERE IF MAKING CHANGES -

-

63\“!::_ S‘:.,at;lh —h ’l F L_ laCI’ti r:Stat - 1_9 a, f:é_ 4. FElNumber  £5-1072241 :Ef:e;:,:i::;b,e
3%}’ 20 3 %Usy\ 14 3223/ L2003 Cwuntrg £ 5. Centificate of Status Desired O ?e‘r;'ggql’::’:;"ma'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ CONIGLIO, SAMUEL Ml --- - - e S mmese T wmm e
;m;g#ﬂtsaaggm ‘BStreqet?d()dress [{ .OB?x-ﬁumb |S’I\-l‘o}éccep ble)o{_‘)
SCL L le
“UPBradenton FL | 30% 03

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Delete TITLE @ change [ Addition
NAME CONIGLIO, SAMUEL M i NAME .
stReeT apoRess | 1437 TALLEVAST ROAD seeroneess |39 10 Golf Parll hoo P SwiTe #1
Ciry-ST-21P SARASOTA FL 34243 CITY-S7-2IP 3 cj € ‘fo . FL FEI03
TITLE MGRM O pelete TITLE ’ [ change [ Additien
HAME SEERY, MICHAEL J NAME
sTReer ApDRESS | 11701 CREEK SHED PLACE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34240 CITY-ST-2IP
TITLE MGRM O Gelete TITLE Bqchange [ Addition
NAME CONIGLIO, CAROL A NAME .
steer ao0ress | 1437 TALLEVAST ROAD . o e o= || STREETADDRESS, 39'-‘9;,.-@—@!,%» @_a_r- & Ltoo -2 Saite #/
CIYY-ST-ZIP SARASOTA FL 34243 av-ste (2, . Jen T on, FL 340>
TITE 07 Delste TLE . Clchange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE O petete TITLE [(J change  [] Addition
NAME * - | NaME
STREET ADDRESS - [ STAEET ADDRESS
£ITY-ST-20 CiTy-5T-2P
TILE [ Detete TME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CyY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
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 empowered to execute this report as required by Chapter 608, Florida Statutes.

7 A (2 ey ] | [ Y 9‘//"3.57‘_26&
SIGNATURE: W%%f A U= D/ frogan 3/9// 03 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER-MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

CR2E083 (10/02)



