2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012951 Sg&iﬁ?ﬁ o sta™

1. Entity Name
MUHABS, LLC 09-15-2002 90091 013 ****50.00
{
7 Phincip® Place of Business Mailing Address
1000 ALBAMONTE COURT 1000 ALBAMONTE COURT .
OVIEDO FL 32765 QVIEDO FL 32765 gR0G73Y

i

2. Principal Place of Busjness 3. Mailing Address “II"I" l" III' Il I II‘ ||” ||| "
20850 L&M/\ora Or

Suite, Apl. #, etc. Suite, AptANUAE Ph.U. DO NOT WRITE IN THIS SPACE
32850 m}%

ity & State City & St ~ y 4. FEI Number Applied For
TC?—\/CM‘@S FL a‘mVARES' Fl 327?8 5034 /00 0@0 a g a’ Not Applicable
%0 Couniry vs H ap Couniry 5. Certificate of Status Desired O ?esegeoq L‘:g:ci“ional
- 6.-Name and Addicss of CUr};nt Fl : tered Agent — 7. Name and Address of New Registered Agent
Name
SPENCER, LINDA B
1000 ALBAMONTE COURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL J Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis gept..
Lh’dﬁ_ \S;#ncff‘ gy 7730-02

SIGNATURE
Signatdve? typed or printed naﬂe of registerad agent and title if applicable. {NOTE: Regiskered Agent signature requffed whan reinslaﬁg) DATE

- 'FILE NOW!!! FEE IS $50.00
. Make Check Payable to Départment of State

CR2E083 (4/02)

i

- Due By September 25,2002
9. MANAGING MEMBERS/ MANAGERS 10. ] ] ADDITIONS / CHANGES
TTLE MGR J Delete TILE Prlhange [ Addition
NAME SPENCER, LINDA B KA [
| = Kes bor r
stheer o0ess | 1000 ALBAMONTE COURT stoeer oosss | D02 55D keshore D
on-s-2> | OVIEDO FL 32765 avsw | Taueres L 32778
TILE MGR [ Delete TITLE Sthange [ Addition
NAME QUAIL, LORENE NAME M pm
e g
STREET ADDAESS | 1000 ALBAMONTE COURT sreer anoness | O O ‘ Bel S -t e 2
om-sta2F | QVIEDO FL 32765 ' ury-st-zp ChuleoTa , F 3 17ﬁé ﬁ A
TmE - - e - I W T TLE - - T Oechenge O Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O Delete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TME [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST*Z“"' ' CITY-§T-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P OY-57-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07{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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

Zs2-3¢3

SIGNATURE: SRR BrNRE yﬁ%céf 7-02 yi N i

SIGNA‘I’UHEND TYPED OR PRJ) D NAME OF SIGNING MANAGING H#BEH. MANAGER, OR AUTHORIZED HEPHE*N’T‘TIVE Date Daytime Phone #




