2003 LIMITED LIABILITY COMPANY Aug 0512]6]3%) $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 000002733 01-29-2003 20041 041 ****50.00
08-05-2003 90028 025 ****50.00
MOUNT PLEASANT INVESTMENTS, LLC
Principal Place of Business Mailing Address VVAIVUYY
CJ/O HARLESTON R. WOOD C/O HARLESTON R. WOOD
275 HAMPTON LANE 275 HAMPTON LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
e s UG RREER AR ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElNumber - APPLIED FOR Applied For
YA RN LN Not Apgplicable
Zip Country & Country 5. Certificate of Status Desired [ $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR T ' Narne ) - -
WO0O0D, HARLESTON R
275 HAMPTON LANE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
- City Zip Code
- N FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am famitiar with, and accept
ihe obiigations of registered agent. . .

SIéNATURE

Signature, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agant signature required when rainstating} DATE
FILE NOW!{! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 1 Delete TINE [C1 Change [ Addition
NAME WOOD, HARLESTON R NAME
streer anchess | 275 HAMPTON LANE _ STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TITLE ) - [OJchange [ Addition
" NAME | ——— P Sttt eyt T ——— T T N e -N—AME»-—- B I i e et el e e e S
STREET ADGRESS STREET ADDRESS .
CITY=ST-2IP ' CITY-ST-2IP -
TTLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pe'ete TITLE Ochange [ Addition
NAME . : . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {2 Delete Cf e . [dchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZIP

11. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as it made under oath; that | am a managing member or manager of the
limited fiability company or [h&fraceiver or trustee ampowerad to execute this report ag reguirsd by Chapter BOB, Florida Statutes.

SIGNATURE: i“ﬂ@ﬁ@%ﬁ‘;@!@él RO Z/q,l /0; 3 U,_;,;é',,%ﬁy

SIGNATUREA?TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
f
—

2

=

3

CR2E083 (4/03)



%497@///?‘1_3___
A0IH905%

DOCU

1. Entity Nam

MOUNT

T+# 101000002733
EASANT INVESTMENTS, LLC

2003 LIMIT COMPANY -
UNIFO USINESS REPORT {UBR) 1729/2003-90041-041-$50.00-550.00
v jg‘é}

Principal Place ol Business
G/0 HARLESTON R. WOOD
15 HAMPTON LANE
KEY BISCAYNE RL 33149

Maiting Address
CfO HARLESTON R. WOOD

275 HAMPTON LANE
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Malling Address

275 HAMPTON LAKE
KEY BISCAYNE FL 33149

[
| Ste.dpt b et Suite, Apt. ¥, elc. R [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AP ED FOR Applied- For
62’2'-"'1 g‘/b_[ J }l Not Applicable
N N 7 Al
an"_ _ C?n.l.ri,..-— _ ZPp o s .__Countr.y e e mn| 3. Ceftficate of Status Qasirea: [ ,?&00 ﬁ:tri:;tlonalv
- -~ _6..Name snd Address of Current Registerad Agent [ 7. Nama and Address of New Reglstered Agent T
Name ' T T T
WOOD, HARLESTON R. |

Strest Address (P.O. Box Number is Not Acceptabla)

City Zip Coge

FL

the obligations of registered agent.

.8. The above named entity submits this statement for the purpose of changing its registered cfice or registared agent, of bath, in the Stale of Floriga. | am familiar with, and accept

SIGNATURE
Signatule, lyped] or prifitsd nAMa ol regEstered agant and L8 H appicabis. {NOTE: Ragisterad Agant signaturm raquired when reinstasng) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 - )

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 oeles TE Ocrage ) agdition | 8
NAME WQOD, HARLESTON R NAME g
STREET AD0RESS | 275 MAMPTON LANE STHEET ADDRESS 2
cury- 5t-2¢ KEY BISCAYNE FL 33149 cimv-51-2¢ ]
me 3 Delete TME ] Change  [C] Addition g
NAME. NAME
STREEF ADDRESS STAEET ADDRESS
CITY-8T-21P e CAY-S1-2P ~

- .-EE'E ._7 E i R EFacasrad R A __[:LP_&!Q.':_B’_ ELE“‘ AT | T v—— Eea D Chanoe D Addiion
RAME ™~ . ' TNAN —Te =
STREET ADDRESS STREET ADORESS
CITY.S1-2P { : ) CITY-ST-21P
TILE 1 pelete LE Clcranga [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY. ST-2% . CITY-ST- P
me O Detete Ll ClcChenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ).
CITY-ST-2p CIFY-ST. 2P

"me 3 Detese e O thange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
ciry-St-21p CITY-37- 2P
11. 1 heraby certify that ths inlormation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i}, Flarida Statutes. | further cenlify thal the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Floritia Statutes.
SIGNATURE: 123638 325-372-5298
BIGNATUR [ " Daybmé Phomo #



