- T — P

| a7 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 12, 2002 8:00 am
DOCUMENT # L01000004877 Secretary of State

1. Entity Name 01-21-2002 90065 048 **%*55 00

MFT ENTERPRISES, LLC

Principal Place of Business Mailing Address T
1120 EAST OLEANDER $T. 1120 EAST OLEANDER ST, ) -
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apt. #, elc. Suite, Apl. W, etc. DO NOT WR_ITE IN THIS SPACE
City & State City & State '4:-FEI-Number * Appliod For
59-3720846! Not Applicabls |
Zip Courtry Zp . Couniry : e $5.00 additonal
5." Certificate of Status Dasirad B Foo Raquired
§. Name and Address of Cusrent Registarad Agent 7. Name and Addresa of New Raglatered Agent
e . ] | MName .
MORGAN, CARSWELL B T — e
Strest Address (P.O. Box Number is Not Acceplable)
1120 EAST OLEANDER ST. .

LAKELAND FL 33801

City ~ FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE __
Sigrature, typed or printd name of registared agant and Uiie ¥ eopicabie. NOTE: Ragistersd Agent signature réquired whan rinatating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. 3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TE er- £ pelete TE D change  [J Addtion | S5
Mg Co.r.Swf.«;ii 8. Morgan - Nawe 8
STREET ADDRESS | |12, O £, Dleander <. STREET ADORESS _ %
avsr |laleland EL. 3380/ am-sr-or g
e ' L7 Delets e DCage [ Adtion | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP '
mEe [ Delete e [JcChange [ Addition
RAME MAME
= STREET ADDRESS | =it ENR : s e ADDRESSE] . — e
CiTy-ST-29 CITY-ST-2P
TME : O Delets TE . O3 Ctange (] Addition
AME . NAME
STREET ADGAESS STREET ADDRESS
CTY-ST-2P ' ‘ CITY-ST-2P
hRE ) ekete Tine T Change [T Agdition
MME - NAME
STREET ADORESS STREET ADDRESS
C«TY-ST-%IP GITY-ST-2P
e [T bakete e . O Charge [ Additlon
RAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3){i). Florida Statutes. | further centity that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if mads under oath. that I am a managing membar or manager of the
limited liabliity company or the receiver or irgstes empowered to execute this report as raquired by Chapter 808, Florida Stalutes.

SIGNATURE: __ (3 i REQUIRED Lid-0a __ $%43-byR-ayd

Daytims Phona #




