FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

%

DOCUMENT # 01000014874 ecretary of State
1. Enttity Name 04-08-2003 90035 Q01 ****27 50
MORSE BOULEVARD PARTNERS, L.L.C. 04-08-2003 90035 002 ****27.50
Principal Place of Business Mailing Address 'l
701 WEST MORSE BLVD. 701 WEST MORSE BLVD. /
WINTER PARX FL 32789 WINTER PARK FL 32780 ]
1
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3744819 Applied For
Nat Applicable
Zp b Country . Zip . Couniry _ 5. Certificate of Status Desired ~ #1 §gg9 ‘?":‘;ﬂma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name E-/ A
CLARK, CLIFFORD P Il - 2,70”; E NO";M_ S
treet Address (P.O. Box Number is Npt Acoeptable
701 WEST MORSE BLVD. Joeh00s (PO. BogNegporis Wt pcsep

WINTER PARK FL 32789

e, Phalc FL | 32950

8..:The above named entity submits 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 abligations of regisi€red agent. \
élGNATUIl?E ﬁ /j!,bl{p ( ﬂm ' 2~ 053

Signatlke, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O elete TITLE [JChange [ Addition
RAME CLARK, CLIFFORD P I NAME

STREET ADDRESS 770 VlA LOMBAHDY STREET ADDRESS

CITY-ST-ZIF WINTER PARK FL 32789 CITY-ST-2iP

TITLE MGRM 3 Detete i ) O Ghange (] Addition
NAME SHAFRAN, IRA NAME T
_STREETADDRESS | 1316 GREEN_COVE ROAD _ _ e __[J STREETADDRESS . —_- - i .

oY-5T-2P | WINTER PARK FL 32780 B [ I T T - e e
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-ST-2IP

TILE T Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~ ol

CITY-ST-ZiP CITY-87-2IP

TITLE [ pelete TITLE ; [J Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-$T-2P . CITY-ST-7IP

TIMLE 3 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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
lirnited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Flarida Statutes.

FGED ¥ Yoy

SIGNATURE:

SIGNATURE AND TYPED OR PRI Lrig, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phora #

LR

CRRE083 (10/02)

i



