E RS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q1000006091

FILED
May 30, 2002 8:00 am
Secretary of State

04-30-2002 90137 020 ****50.00

1. Entity Name

M2l FLORIDA, LLC

Principal Place of Business Mailing Address
7101 CREEDMOOR ROAD 7101 CREEDMOOR ROAD 00263
RALEIGH NC 27613 RALEIGH NG 27613

MR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number Applied For
35216900 Not Appiicable
Zip Country Zip Country i . $5.00 Agditional
8. Centificate of Status Desired O Fes Requirsd .
8. Name and Address of Current Reg stered Agent 7. Name and Addreas of New Registered Agent
s L T T e g —— e s e s [ NAMB e — =
GREEN, BRUCE D -
. Streat Address {P.Q. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD., SUITE 320
FT. MYERS FL 33919
City FL Zip Code
8. The above namead enlity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the Stata of Florida. -
SIGNATURE
Slorialure. typed or prnied name of (sgistored gt and Uie 1 Rppicati, (NOTE: Flagistered Agant signature required when reinsLgting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payzble to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
E ] bolets TLE O change [ Addition | 5
WA vared In%(.'ec.l Markin N 2
STREET ADDRESS | 778 4 ednioor R4. St 130 sTReET aponEss | - 2
or-stz | Ralesah /NG 27¢/3 CITY-ST- 2P X lgu
e = 3 efete me Ochangs D asdition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-ZIP CITY-ST-2P
TME [ pelete TiTE , Clchanpe [ Addition
 NAME— S s T - i —remmns LT s AT T e Pyl ] T :
STREET MEDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
me ~ i £ peiste miE QO change [ Addition
NAME . ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 CIFY-ST-2P .
TITLE 1 Delete TITLE D commge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-7P CITY-ST-2I
LE O petete TIME [ Change [ Addltion
NAME NAME
STREET ADORESS STREET AODRESS
CIY-57- 2P Cay-sT-z°
11. I'hersby certity that the Informatian supplied with this filing does not quallfy for the exempion stated in Section 119.07(3)(1). Florida Statutes. | further certlly that the information
indicated on this report Is true and accurate and that my signature shall have the sama iegal e'fect as if made undar oath; that | am a managing member o¢ manager of the
limitad liability company or the receiver or Trustee empowerad 1o executs this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: £\ 995, FGUIRED f22/02 __ 9/9-848-y300
mmwnlmnnmmmmmmawm%mmmmmmnmmnm ¥ pa Craytme Phone #

-




