e ——————————————— |
20@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004422

- Entity l_}léf,ﬁe
“MOAELS, LL.C.

e

S
/
/|

Principal Pté}‘ce of Business

100 ZND AVE.SOUTH
SOUTH TOWER-SUITE 1201
ST. PETERSBURG FL 33701

1

SOUTH TOWER-SUITE 1201
ST. PETERSBURG FL 33701

Mailing Address
00 2ND AVE. SOUTH

2. Principal Piace of Business

12220 TOWNE LAKE DRIVE

3. Mailing Address
12220 TOWNE LAKE DRIVE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
ep 29,2002 8:00 am
Slf):cretary of State

(09-29-2002 90004 019 ****50.00

WA

. DO NOT WRITE IN THIS SPACE

SUITE 20 SUITE 20

City & State City & State 4. FEI Number X]Applied For
FORT MYERS, FL 33913 FORT.MYERS, FL 33913 65-1092189 Not Applicable

Zip Country Zip Country e : 5.00 Additionat
33913 LEE 33913 LEE 5. Certificate of Status Desired O ?ee Requiret; 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —_— = — = P — < —E
ROWE, JAMES C ESQ. Street Address (P.O. RBox Number is Not Acceptable)

. re re Q. Box Number is ptable
2 100 2ND AVE. SOUTH

- STE. 12018
v ST. PETERSBURG FL 33701

City

Zip Code

FL

8. The above named entity submits this slatement 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 registered agent and titls If applicabile. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delste TITLE [ Ghange [ Addition
NAME WADE, JAMES C NAME
STREETADDRESS | 15730 TRIPLE CROWN COURT STREET ADDRESS
CiTY-ST-2'P FT MYERS Fl. 33912 CITY-§7-2IP
THLE T Delet TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i1P
o 111 TS -~ Olbelete  _Jome | . ... Q’Iﬁngf-*_g_nﬁ_dcﬂy'é)_f_: _
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
TME 7 oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TILE [J Change [ Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-7IP

1. | hereby certify that the infarmation supplied with thi

s filing does not gualify for the exemption stated in Section 119.07(3)(1),

indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath:

limited liability company or the receiver or Ljstee empowered 10 execule this report as required by Chapter 608, Florida St
N\,
n

SIGNATURE: g%NMLH Uiz HE@N&TE‘%ECT‘? WADE

, Florida Statutes. ! further certify that the information
that | am a managing member or manager of the
atutes.

Gl gp-gip o 0n

SIGNATURE AND T\'Py OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (4/02)




