2003 LIMITED LIABILITY CORIPA

UNIFORM BUSINESS REPORT (

S032Y6 %0335

DOCUMENT ¢ LO1000007774

1. Entity Name
MOLLE'S LAND-NGS, LLC

Y '
n’ 8/29/2003-90049-001-$50.60-$50.00 g
£ FILED 3

200307 -3 PH [:23

Mailing Address
NO. 85209 NORTH.

FT. LAUDERDALE FL 33304

oD

FT. LAUDERDALE FL 33004

6D

Principal Place of Business
{NON&)SNORTH FT. LAUDERDALE BEACH BLV

NORTH. FT. LAUDERDALE BEACH 6LV

B il OF CORPURATIONS
I"«LLmHI\bSEt FLORIDA

AR AR I

2. Principal Placa of Butinass "3. Mailing Addrags
209 V. FE (AusdE Bt BivB|209 A Pt URudErOME Bkt Bus
Suito, Apt. &, ote. Sutte, AP;; etc. A " "[ CHECK HERE IF MAKING CHANGES
City & State City & Stawe 4. FEl Number 110 Applied For
f’t LAUDERBALE | FolibA Ft mudawm_E ot 0A 651110181 Not Applicable
if ; $5.00 Addionar
3 3 30Y cgw ‘ 3330 Yy %WA S Cetficatoof Status Desiod [ Corpo e
8. Nane and Address of Current Registared Agent 7._Name and Addresa of New Registerssd Agent
MOLLESON, ORAIG - === wr=ms wem et o= = 0 - Molliod CAgige—: == ~
NO. 4209 NORTH, FT. LAUDERDALE BEACH BLV &"“2 R o R, B tcesrele)
C Zi
(ab W 2, AW OTAUS FL | 8555 v
8. The above named entity submits this statement for Ihe pwpose of changing fis mg:slered office or registered agent, or both, in the Sla:e of Florida. 1 am familiar with, and accept
1he oblpallons oi rogisiered asenl
SlGNATUHE 0 i .
Signature, Iyped o printect name of regiatened agent sad tilke if epplicatie (NOTE: Regiztered Agent signatiie-reqgired e reinsiating) DATE
"~ 80.00 FILE NOWI1t w '
Make Check Payable to Flari ment of State
Due By September 24, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
e MANATIn G S Ben_ O Delets me : Chage  [J Addltion | R
smervanoress | NO. 9J 209 NORTH, FT. LAUDERDALE BEACH BLV smerooss | 200 M- FEAAUMERDAE Bk Bud # GO
arv-st-2¢ | FT. LAUDERDALE FL 33304 ov-sze | R ARBORINE  Soridk 33304
TRE 1 Detets me (3 Crange [ hadition | O
NAWE NAME .
STREET ADDRESS STREET ADDRESS
oiTY-ST- 2P CITY-57- 2P -
TmE O Delaa e [] changs [ Addition
. NAME - —_— - - e R - N NANE - e —- - - - -
SIRETADIRESS | — - —— - — - —= - STREET ADDRESS {——- - - -
CITY-ST- 2P ) GaTY-§T-21P
TE 3 Datete e [J Crengs [ Addition
NAME KAME .
STREEY ADDRESS STREET ADDRESS
CITY-§7- 2P oTY-ST-ZP
me ] Dets THLE D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1- 2P CITY-ST- 2P
TinE ] Detetn e [Jchange [ Addition
NANE : NAME
STREET ADORESS STREE ADDRESS |
onY-S1-2P COY-5T-2P
11, 1 heraby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119, 07(3}( |) Florida Statutes. | further certify that the Information
indicated on this report is truerand accurats and that my signature shall have the same legal effect as if mads under oath; thal 1 am a managlng mamber or manager of 1he
limlted Yiability company or lhe receiver of trustee empowered 10 executs this report as required by Chapter 608, Florida Sr.amtas
SIGNATURE: __ , 8’/ LL/03 L78-38572-Y57%
mmmmmmmwmwmmmmmmm * Date Daytime Frone 4




