_ _ﬁmi;: [EIRRE

2002 UNIFORM BUSINESS REPORT (UBR) Aélégc%el{azl.g,ogf%?a({g m

DOCUMENT # | 01000005197 04-30-2002 90004 009 ****50.00

=t

s o

1, Entity Nama
NEPTUNE'S MOON, LLC
‘.’?1 -
, Principal Place of BUSINeSS .. —. . - . _. _MalingAddress T T ‘
! 779 FOXHOUND DR - . 75 FOXHOUND DR _ 41281
f PORT ORANGE FL 32124 PORT ORANGE FL 32124 .-
| [ v TR e R
i Suite, ApL ¥, alc. ' Sulte. Apt. #, el DO NOT WRITE IN THIS SPACE '
b City & State Chy & State 4. FEI Numbevf,)q 3 r) ’ L’ D Applied For | :°
: - 12 Not Applicable | ~
Zip Couniry ap Country 5. Cortificate of Status Desired ) Ez'ggqtﬁfﬂ“ml
: = €..Narma and Addrass of Current Reglstersd Agent 7. Name and Address of New Regi d Agent
Ig " == e = S -
; Name ‘
" PERSICO, JACQUELINE \ Svecl Addes ‘
\ (P.C. Box Number is Not Acceptable) w
779 FOXHOUND DR
PORT ORANGE FL 32124
City FL l Zlp Code

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

SIGNATURE _ ] e
Sigrat we, typed or prinded neme of registened agefil end tie i appacabl. {NOTE: Ragistersd Agent signature raguirec when reinstating) DATE
R e U S . FILE.NOWI_FEE IS .$50.00 NP N
Make Check Payable to Department of State
Due By May 1, 2002
i 9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES -
i e O peste e 21 A6y 1) 6 17070 BEF_ DOomge  [Xasdiion | S
1 NAME HAME TACQUELr ) E Fersico 8
STREET ADDRESS ) STETAOORESS (97 ¢ Lo Ko alln DR g
4 Lo _ersw |Fort oppoge; £C BaIaL &
TimE 0 Delete e ’ DiChange ] Addition | &
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP CTY-ST-2P ‘
| TmE - [ Delete 3 O Change [ Adiition
RAME i NAME g -
STREET ADDRESS STREET ADDRESS
cmy-sT-28 CATY-5T-71P
Tine O petete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
THLE 3 pelete LE QCehange [ Addition
i NAE NAME
STREET ADDRESS STREET ADCRESS
H CTY-57-2P CITY-5T-7P
mE B . . Cloede __J Tme o e et e ez L] Change T AdMON |
NAME = i NAME
. STREEY ADORESS STREET ADDAESS
: CITY-ST-2P ) CITY-ST-2P
% 11. | hereby Gertify tha tha information supplied with this filing doas not qualify for the exemption steted in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
k indicated on this report is true and eccurate and that my signsture shall have the same jegal effect as if mads under cath; that | am & managing member or manager of the
limited liabllity company or the receiver or trustee empowerad 10 8xecute this repart as raquirad by Chapter 608, Florida Statutes.
i ' . RO // (386) 20-02X ‘
1 | siGNATURE: R ELRSIRED < /fe/02(380) 3500 >
! BONATURE o AU [ ™ Daytira Phora s ,




