FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # L0O1000009016 Secretary of State

1. Enlity Name wkx*S0.00
05-22-2002 90265 029 .
MTC SOUTH LLC
Principal Piace of Business Mailing Address
115 COMMERCE DRIVE 2111 OLIVIA DRIVE Q 67 02 1
MADISON FL 32341 TALLAHASSEE FL 32308 ¢V
us us
73l St AZ&/U‘&//JH@; o L
Sulte, Apt. #, etc. [ Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & Stat . — City & State 4. FE! Number Applied For
/Vﬁ }5 et/ i / 5‘? - 37 23&92’ Not Applicable
Zip "Thintry Zip Country . ' $5.00 Additional
B23Y/| | ysA | P A _ 5. Certificate of Status Desied . [ B9+2% Adctional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
I:?:\(;lgh‘mlzg;{“)g:w Street Address (P.O. Box Number is Not Acceptable)

MADISON FL 32341 —73@ ‘S}A) /@/UQ\_/ 6’/‘8:9./1& ﬂ/

“Maliso 7 FL|ETg)

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Ff es den T [ Delete TITLE [ change  [] Acdition
NAME James w. Purira 27/ NAME '
STREETADDRESS | (R /¢ o et uiA Or- STREET ADDRESS
CITY-ST-2P “Tell, =/ D238 CITY-§T-21P
TILE U~ ﬂ res [ petete TITLE [ Change ] Addition
NAME James 0. /OM’U!S_-ZZ’ NAME
SREETADDRESS | G/t Opauvt A O STREET ADDRESS
S | T llghyssee S Frsod - OMSTTP | e o L L
TITLE 5¢_ c . . [ Delete TIFLE [J change ] Acdition
NAME He lem /€ . pu, rets NAME
STREET ADBRESS Al O riela . STREET ADDRESS
CITY-$1-ZiP T /(c?ﬁ w55 e /:/ 32Fap CiTY-ST-2IP
TITLE [T pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

11. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to exseits this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

CR2E083 (9/01)

|
2
8

me2amncmmnensmmmmmreemam——————




