FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # L0O1000012951 Secretary of State
1. Entity Name 02-07-2003 90013 046 ****50.00
MUABS, LLC
Principal Place of Business Mailing Address . -
32850 LAKESHORE OR 32850 LAKESHORE DR
TAVARES FL 32778 TAVARES FL 32778-5034
T s ~ [RCREEA NIRRT R
Suite, Apt. #. ete. . , Sulte, Apt. #, ete. [J CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FelNumber  §0-0000321 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Additionar
Fee Required
i 6. Name and'Address’of Current Reglstered'Agent —~ ~ - - — — |* ~* =-" "™ ="7:"Nameand Address of New Registered Agent_
i Name
SPENOER,LINDA B LINDA B. SPENCER, Ph.D.

1000 ALGAMONTE COURT . “g0g50 | AKESHOREDR. [ Steet AoliNBR BoSPENCER; PheE=0)

OVIEDG FiNg2765 TAVARES. FL 327785034 [ 32850 tAKESHOREDR:

IH L Ue J City ) FL Zip Code

the obligations of registered agent

SIGNATURE Z\“”L{d— 5 S/J‘ZHC’QI/ ) I DDA L2y J-A$5- 3

Sigrature, Iyped or printed nama of ragisrlred agent and titla il applicable. (NOTE: Registered Agant sigaﬂlurs required when relr”"tating) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or regig/r;reg gent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

wsorse ol

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
L MGR O Delete TITLE O crange [T Addition | &
NAME - | SPENCER, LINDA B NAME ' =}
STREETACDRESS | 32850 LAKESHORE DR STREET ADDRESS 5
cr-sT-2k s | TAVARES FL 32778 CITY-ST-21P &
TILE ’ MGR O Deiete TME [ Change  [J Addition %
NAME QUAIL, LORENE NAME
STREET ADDRESS | 700) N BELFAST PLACE STREET ADDRESS
arv-st-2p | CHULUOTA FL 32766 _om-sTzp o S I
THILE ’ O pelste e h ’ B ' " [OChange [ Addiion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: fﬁg%r‘»m*?ﬁ%@ﬂjm@.@ [=38-3  3$2-393- oy

SIGNATURE AND TYPED OR PRINTED NAH,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phore #




