2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008

1. Entity Name

7185 MURRELL ROAD BUILDING, L.L.C.

RA FL

8267 DEVEREUX DR. STE 102

32940

47 DEVEREUX DR.. STE 102

2. Principal Piace of Business
2185 Myrrel/

3. Mailing Address
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FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90387 042 ****50.00
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City & State / City & State I/ }_7/ 4. FEI Number Applied For
revA dff ¥4 30 -@DB?K 7 Not Applicable
Zl Count Zi Count it
P 3 29 ?g ry({s ’?, P ,} 24 %!7 ountry - ’f_ §. Ceriificale of Status Desired [ fi'ggqlﬂg‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSENBERG’ PRISCILLA E Street Address (P.Q. Box Number is Not Acceptable)
600 EAST STRAWBRIDGE AVE
STE 200
MELBOURNE FL 32901 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pri'meu name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
s e oo oo FILE NOWIY FEE IS $60.00 e [
Make Check Payable to:Department of State
o " Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE TTLE : Change Addition | &
e Zg%:_ @Jef ] Delete e (Jchange (3 S
~ Mot A Dl O 2
STREET ADDRESS | =yt At STREET ADDRESS %
OnY-5T-20 a,rm 7 BzAFO BITY-ST-2P ﬁ ‘
TITLE [ Delete TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TINLE {7 Delete TITLE [T change {0 Addition
NAME NAME
$REET ADDRESS STREET ADDRESS |-
. CITY-ST-2IP CITY-3T-2IP
3 TTLE [ pelete TITLE O cChange [ Additicn
" NAME - . —— = NAME .. __ _f. .. . " . _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sr.zip [ T v CITY-ST-21P
11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites” | furthér cértify that the informaticn
+ --indicated on this report is true and accurate and that my signature shall have.the same legal effect as if made under oath;.that | am a managing-member or manager of the
limited liability company or the receiver or {rastee empowered to execute this report as required by Chapter 608, Florida Statutes.
.- %
SIGNATURE: DU (L
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MA Daytime Phone #




