e E———— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.01000013898

1. Entity Nama

MORNING T, LLC

/

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90587 001 ***330.00

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD. SUITE 1208

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

1555 PALM BEACH LAKES BLVD. SUITE 1208

R

M

ﬂ

Iif

Il

2. Princlpal Piace of Business 3. Mailing Address
AN S0 AUSTRAAN ANE]
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0ITE o OVITE 120
City & State City & State 4. FE{ Number Applied For
WEST $ALM B&%H’ FL WEST Paa M Bedt Pl 9785 2. Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
35 YO ( (7 6’4. 55‘_’_0 | Lb’k 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ——== T Name - = = < = e = =

KAHLERT, HERBERT F
1555 PALM BEACH LAKES BLVD, SUITE 1208

4

Street Address (P.0. Box Nu
Oy

EERCET

er is Not Acceptable)
A

WEST PALM BEACH FL 33401
SuITE. |20
Cit Zip Code
WiesT BacM Bon.  FL 8355
8. The above named ertity submits this statement for the purpose of chanrging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE T\
Signature, typed or printed name af registerad agent and title if appli {NOTE: Registerad Agent signature reqllred when rainstating) _— DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D 1 Delete TITLE [ Changs  [J Addition
N KANERT {eFePT e
STREET ADDFESS | | e3¢~ 'PE'él WINRLE IOF - STREET ADRESS
CITY-ST-2IP HY P OXD ,FL- 344 2- CITY-§T-2IP
e ND f [J Delels e Clchange [ Adaition
NAME K A ”' EKT' K A NAME
STREET ADDRESS ! TH i $TREET ADDRESS
732-2 N.=. 12T TEeE.
T IRoMNTOMN BeH, L 33435 cv-st-zp
Tie ! [ Deete e _ [Jchange LI Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$71-2IP
TITLE [J Delste TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TTLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-sT-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+5T-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), 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 o execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE =227 AECUIRED <—j )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

CR2E083 (9/01)




