FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

A e

DOCUMENT # 101000011088 | | Secretary of State
MISTER, LLC 01-16-2002 90263 005 ****50.00
Principal Place of Business Mailing Address
1507 TYNDALL DR. 1507 TYNDALL DR.
PANAMA CITY FL 32401 PANAMA CITY FL 32401 9 0 6 0 4 6
o P L NIRRT
321 MAPLE AV E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PAAMA cITY FL £9- 373009% Not Applicable
; ipa Yo ) cm[]}tr-ys A e Couniry §. Centiicate of Status Desirec | ?ese.ggq 3:’:{;"‘:’“3'
6. Name and Address of Current Registered Agent — - s 7. Name and Address of New Registered Agent
Name
Ay D, PHILLIPS
140 SOUTMES 2 ST, 47 FLOOF R R
MIAMI FL 33145
Cit Zip Cod
Phamre (7 FL | 3%%%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
L}

SIGNATURE M}W/ZIM/&/ TAY O PHILLIPS OpLenTI Mo MAABCEL. |~/ 0—02—

Siﬁlalure. ty’ad' or printed name of registerad #em and title if applicable. (NOTE: Registerad Agent signature requirad when roinstating) DATE
)
v ¥

FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
THTLE O belete THLE ME RSN [ change [ Addition
NAME NAME FAY D. PHILLIPS
STREET ADDRESS sweeTADORESs ({507 TYn DAL DA
omy-sT-7P omy-stzp PAARMA CITY EL 304 Of
TITLE [ pelste TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ~ O pelate L TITLE . Cwme = o ma = -— [ Change - [ Addition
2 B B NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE . O Detete TILE {J change  [] Addition
., wame NAME
*\STRAEET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P
TLE *. [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
., CITY-97.2IP CITY-ST-2IP

11. Ehereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am a managing member or manager of the
. limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

narure: LB allovimEn |- 0-07-  (458215-674

SIGNATURE AN#VPED cﬁpﬁmp NAME OF sIGNING mu)ﬁmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




