s FILED
v s May 24,2002 8:00 am
Secretary of State

(03-20-2002 90041 029 ****50.00

-~

2002 UNIFORM BI_JSINESS REPORT {UBR)
DOCUMENT # | 01000015335

1. Entity Name
MISSOULA, LLC \j\
Principat Ptaca of Business Malling Addrass .
2117 BLUE (RS PLACE . 217 BLUE IRIS PLAGE .
LONGWOOD FL 32778 LONGWOOD FL 22779
B s QT
Suils, Apt, #, stc. Suite, Apt. #, glc, DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEi Number . |Appliad For
- mo . Mot Applicabls
N e O I i O V-~ A I
lhesr ey - oo @, Name and Address of Current Reglstersd Agent, o .. ... ... .. 1= oo T, Nama srd Address of New Roglaterad Agem - e
Nama t
HUTCHINS, ROBERT J . ‘
Strest Addresa {P.O. Box Number Is Not Accaptablg)
400 NORTH WYMORE ROAD by {
SUITE 130
789
WINTER PARK FL 32 Ciy FL ] Zip Code
8. The above namad onfity submiss this statament {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida, -
SIGNATURE . o
w.m—dwmm-lmdammwmhﬂmm gmt&mdmﬂqmmmnﬁw DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES - '
TMe HVE R YT D Otete TnE B change [ addiioa | S -
g GARY o GA PEBH?- Riloee HAME - a.
smraooess | 0 P (e = S STREET ADDAESS 2 -
cov-Si-2p , Pk 3% i & -
i ; O owen e CChinge [ Addilion § i
RAME MAME .
STREET ADOAESS STREET MOORESS ;
Y- $1-7p CTY-5T-1p :
J me Y o T e . ‘- . N T e ;
e NAME e = — T e St £ Simcitn MMMz o, o e e . —— . . I
“SINEET ADOMESS [Tl s e - oA S e o B ettt apoarss i e S !
. CITY- ST 2P CIY ST 2P '
TME {0 Deiets . | e D3 crangs  [J Adoition
STREET ADORESS STAEES ADGFESS i
oT-sT.7P ) CY-ST-2P ] _ i
TME O petete T Oege [T Addlion 5
SINEET ADDRESS ) STREET ADORESS R
oy - 51-2tP CIry-ST- 5P i
TME £ Delete TTE ’ COlcengee [ Adiion
MAkE NAME
STRCET AIDRESS ) STREET ADDRESS
CITY- ST.TP : oy-s1-ae .
11. [hereby cenlly that the information suppliad with this liling does not quality for ihe exemplion statad In Section 119.07(3)(i), Florida Statutes. § furthar cartily that tha Information
ndicatad on Lhis faport is trus gyd accurate and hat my ignature shall have the same leca: afte s s i ar oath: | fmang
fimitad tiability company or f: alver or trusteg’y ( .?ert‘:lam execula this re;;nm;s rm:ir:uogy é’rlw%afgo‘é%m Slm:e'am ® ing member of manage of tho
/s P21y (
SIGNATURE: __&louoa N B5A ZRUIRED Q/afon o1 B33~ Lo
lﬂmﬂuuummvmlnmov nmuﬁmumnumummmmfn M " Dase -~ " Duyie Prons 8




