2003 LIMITED LIABILITY COMPANY FILED

.UNIFORM BUSINESS REPORT (UBR) Seslé 22, 2003 8:00 am

cretary of State
D MENT #
1. E?tigNl;{ne L01 00001 2787 09-22-2003 90103 048 ****55 00
MST OF FLORIDA, LLC
Principal Place of Business ) Mailing Address
301-A SOUTH MILWEE ST. 301-A SOUTH MILWEE ST, " )
LONGWOD FL 32750 LONGWOD FL 32750 o 3 0 1 5 7 3 0 3
L e e : s - l
2 PrinGiperTHace Of BUSINgss T 1o TR e 11| 3:-Maling Addiess ' -
Suite, Apt. #. eto. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElNumber  §9-3736070 Applied For
. Not Applicable
2 Country Zp Countey 5. Certiicate of Status Desied P& §g'ggq 3:’3&“"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALKER, BERRY J JR ESQ :
WALKER AND TUDHOPE PA. Street Address {P.O. Box Number is Not Acceptable)
« 235 MAITLAND AVENUE SOUTH, STE. 216 :
MAITlAND FL 32751 % |
ER . ‘E City . . FL Zip Code

8. The above named entity submits thlsstatemem tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otalwgauons of regmtared agent

(NOTE: Registerad Agert signature required when reingtating} DATE

FILE NOWi!l FEE 1S $50.00
W .- o= Make Check Payable to Florida Department of State
) Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR [ Dalete L ‘ Clchange (3 Addition
NAME BERNSTEIN, MELWN NAME

STREET ADDRESS | 304-A SOUTH MILWEE ST. STREET ADDRESS

CITY-ST-ZIP LONGWOD FL 32750 CITY-ST-21P

TITLE MGR O Delete TILE : [ change ' [ Addition
NAME HAMLUIN, THOMAS NAME .

STREET ADDRESS | 301-A SOUTH MILWEE ST. STREET ARDRESS

CITY-ST-ZIP LONGWOD FL 32750 CITY-ST-2IP

Tme MGR I0etcte e - Clchange [ Addifion
NAME BERNSTEIN, SHELDON NAME

STREET ADORESS | 301-A SOUTH MILWEE ST. STREET ADDRESS

CITY-S1-2IP LONGWOD FL 32750 CiTY-5T-2IP

TITLE 1 Delete TITLE ‘ [0 Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O Delete TITLE ’ : [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP '

me - [ patete TITLE . [J Change  [J Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-S7-21P

11. i hereby certity that the information suppligd with this fillng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is rue ang accura¥ and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rackiver or Rustee empolvered 1o executs this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: SN UNGED,,, MAE P-110> Yp)-FIouTae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0009120

CR2E083 (4/03)



