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- “&25&002-90115'3663;-"$'50.00-$50.00

2002 UNIFORM BUSINESS REFPORY {(UBR)

DOCUMENT # | 01000008066

/

1. Entity Name
MFL INVESTMENTS, LLC 4
._F;\cipa# Place of Businass Mailing Address o
777 § HARBOUR ISLAND BLVD 777 5 HARBOUR ISLAND BLVD
SUITE 765 SUITE 785
TAMPA FL 33602 TAMPA FL 33602

2. Prircipal Place of Busingss

3. Mailing Address

- ONAD

8573596

i

|

R

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nur:%er ] Appilied For
5 "7] - 7.3/ Sé / [Nt Appiicabie
v Coun Zi t .
g vy ° Coutry 5. Ceriificate of Status Desired [ g—ggq m‘w"ﬂ
6. Mame and Address of Current Registersd Agent 7. Neme and Address of New Registered Agent |
. — | _Name_ - T IR -
" - MURRAY, MICHAEL'S ~ _- e men —— - —
.J77 S HARBOUR ISLAND BLVD Street Address (P.O. Bax Numbar is Noi Acceptable)
3 765
TAMPA FL 33602
* City FL l Zip Code

the obligations of ragisterad agant.

8. The above named entity submits this statement for the Purpase of changing its regisiered office Qr regisiered agent, or both, in the State of Floriga, {

am familiar with, and accept

9-3042.

SIGNATUR Sipnaiure, lyped of prnted Name of regtared mgent and ke i applicabie. {NOTE: Registerad Agant signatune required when rednstiing)

. FILENOWI! FEE IS $5000

* Make Check Payable to Department of $tate

- . " Due By September 25,2002 .
5. MANAGING MEMBERS/ MANAGERS ~ Y. ADCITIONS /CHANGES _
TIE Ja_mé’-.‘; K.mv A e 0 Delete e Oictange (7 Agdition | §
hase T General managir, | B 2
avaran | 428 Hox b0ur I5 Jand Bivd +rgr | oo g |
CrY-s1-zp TAM PA-, =l IGo2 CITy-ST-2P g‘.l »
e Mychael S M VRRA O oeigte me Oowe Caoen |5 |
A - Genern! QoL NAE ‘ i
SETADRESS | gy g2 Hanbour " I5land Bolvel #0560 | smeraonsss =
oe-si-2 TQMPA <. 3301 ary-s-2¢ :
10LE .,SLV\W . Mye ,e.A—y O Datere HILE (Ocwnge  [J Addition j
i Mepn dtfﬂa_;ﬂ T L | ———— T ;
SO | 1T S Hoaaboor IS D BLvD 4 [ sTeeT anoness
ov-s-20 1 VA PA b’B’B&Oi I P BLYORTRS CITY-s1-2P :
TITLE ' T Deiete TME [J Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TnE O oelas TmE . O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIp CITY- ST-71P JB“ /
Lty 7 Delete me TN O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-20 CTY-ST- 2P

1. ! hereby certity
indicated on this report s
limited liabillty compag

that the information supplied with this filing does not quai
jotr% ang accurate and that my signature shall

fy

have the same
SCaiver or trustee empowered to execule this report as

for the exemption stated in Section 1 19.07(3Xi), Florida
'egal effect as ! made under
requirad by Chapter 608, Florida Staiutes.

oath;

Statutes. | furthar certily that the Information
that | am a managing member or manager of the

C?-.q')&—al. P
Caty . Daytime

- 11

-
-




