FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amé

L Ty

DOCUMENT # 101000002733 Secretary of State

MOUNT PLEASANT INVESTMENTS, LLC 05-12-2002 90394 038 773000
Principal Place of Business ‘ Mailing Address
1000 BRICKELL AVE. 1000 BRICKELL AVE.
SUITE 1200 SUITE 1200
MIAM FL 33131 MIAMI FL 33131

¢/o Harleston R. Wood

e g O A
¢/o Harleston R. Wood - Hariestoa R. Wond
27s|:uite, Apttz,netc. g%e Aﬁt. ¥, eté:. . DO NOT WRITE IN THIS SPACE

5 Hanpton Lare : ampton Lane
,,.City & State . City & State _ 4. FEI Number ] Applied For
Fey Biscayre, Florida X - Key Biscayne, Fl. (1. . | Not Appiicable
31k 0.5, 33149 0.5.a. 5 Confone ot Swus Dosrod [ §5-00 adcons

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- N™larleston R. Wood

RODRIGUEZ, VIVIAN N : X Nombar '
1000 BRICKELL AVE. S Tn ammt o L Mot Accepiabie)
SUITE 300 i

MIAMI FL 33131

CityKey Biscayne FL | 331%%

8, The above n%iw submits this statement for the purpos7changing its régistered office or registered agent, or both, in the State of Florida,

A, O " AR

SIGNATURE

Signatlra. typed o printed name of ra‘gislared agant and tite if applicable. {NOTE: Registared Agent signatura 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/ CHAMNGES

TITLE MGR B2 Delete TIILE Kl change [ Addition
NAME RIDRIGUEZ, VMAN N NAME Harleston R. Wood

STREET ADCRESS | 1000 BRICKELL AVE. sTReETADoRESs | /2 tlampton Lane ,

CITY-sT-2P MIAMI FL 33131 CITY-ST-ZiP Key Biscayne, Florida 33149

TILE O Delete mE ' [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-71P

TITLE 3 deleta TITLE (] change {77 Additicn
NAME . . NAME i . .

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2

ThLE [ Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-57- 2P

TITLE O Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21p

11. | hereby certity that the infermation 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 true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg #ceiver or trusteg empowered to executa this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: 4

SIGNATURE AVND TYPeED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

Ut LEnEAED Y6707 3053725259

CR2EDB3 (9/01)




