N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004613

1. Entlty Name

MORRISSETTE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

202 MERRITT PARK DA,

2202 MERRITT PARK DR.

" FILED
Mar 29, 2002 8:00 am
Secretary of State

01-31-2002 90028 036 ****50.00

&4#—/6/ AN 4 Ire; i3efie

/9'2#/4/1/# 5///02

ORLANDO FL 32003 ORLANDO FL 32003
Suita, Apt. #, etc. Suite, Aptl. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
-~ 371 55 2 0 Not Applicable
Zip Country 2Zip Country $5.00 Adaitional
5. Cemhcate of Slatus Desirad (] Fee Required
6. Name and Address of Current Registered Agant " L. 7. Neme and Address of New Paglatarad Ageni ———
— == _— - i e - - . - :@gme "
MOMSSEITE’ JEAN Sireet Address (P.C. Box Numbser is Not Accepiabla)
2202 MERRITT PARK DR.
ORLANDO AL 32803
City FL I Zip Code
8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, yped Or DrNISd Nama Of IS8/ 6gBAt and bie if apphcabie, NOTE: Toghiorad Ager signanue roguired when reinstaiing) GATE
FiLE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM ) [ petese TME O crange O agdiion | S
NAME MORRISSESTTE, JEAN WA g
swerT ao0hess | 2202 MERRITT PARK DR, STREE ADORESS 2
omv-s2° | QRLANDO FL 32803 o5t 2F o
o
TME MGRM [ Deksts TIME Clchange [ Agdition | G
NAME MORRISSETTE, MARY ANN HAME
smesTAo0Ress | 2202 MERRITT PARK DR, STREET ADDRESS
CITY-ST-21P ORLANDO FLM Cmy-S1-2I
TILE O petete TME [ Change D Addilion
NAME L ) o a CHAME_ - e e el
TeweErAbgRESS | T T T T STREET ADCRESS
cny-s1-2P CrY-ST-20P
TITLE 2 Geletz e OdcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CImY-ST-2P
TRLE D Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2P
TmE 7 Delete g O change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1.27
11. | haraby certify that the information supplied with this filing does not quallfy 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 effect as If made under path; that | am a managing member or manager of the
limited liability com the recaiver or trustee equowersg to exacute this repon as required by Chaptar 608, Florida Statutes.
SIGNATURE: - : ///25/(92_—
RE AND TYPED OR am: OF SIGNING MANAGING MEMBER, mmm, OR AUTHORZED REPRESENTATIVE 7 thie Daytime Phona 4



