Y ™~ - V]

2002 UNIFORM BUSINESS REPORT (UBR)

pgﬁchymgnENT\ L01000020010
MM. ENTERPRISES, LL

/

4
Principal Place of Business Mailing Adcress

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

04-17-2002 90035 031 ****50.00

SR

4305 NORTH STRAUSS ROAD 4905 NORTH STRAUSS ROAD o . L
PLANT CITY FL 33568 PLANT GiTY FL 33565 v
Sulte, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Wv -t
City & State City & State FEI r hif Applied For
ap ’ Coutry ap Country 5. Cerlificate of Status Desired [ $9+00 Additiona!
Fee Requirad
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglsterad Agant
e e e o R S~ P A -Nama= =t = == s B e R
HINES, JAMES P -
Streat Address (P.O. Box Number is Not Acceptabla)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608
Clty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
£
- . <
SIGNATURE ] ' ]
Sigratre, Typed or privted name of registered agent and Ttie ¥ applicable. (NOTE: F Agent By WAL whan "] DATE
oo FILE NOWIN FEE IS $50.00 — -
1= Make Check Fayable to Department of State
Dua By May 1, 2002 )
8. MANAGING MEMBERS/MANAGERS 10. AD_DI'-I'IONSI CHANGES
™me OJ Detete e ] . L] Change Agdition | &
STREET ADDRESS STREET ADDRESS L\(b% “. S\“QLLSSR A g
a2 mwr R CAL SO RIS g
e O petern e ) Ol change [} additon | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O peiete e O ¢hangs ] Addition
LT, 2 T . e . 1Y 111Y | SO [ . — = e - : ;
STREET ADORESS STREET ADOAESS i _
CTY-ST-2P . P - = -~% cnv-st-zp o ;
e [ Detets me Ochangs [ Addiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-81-2P
TmE [ Derete TME Dchange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T- P
WE O Desete TME [T Change (] Addition
NAME NAME
STREET ADl!! STREET ADORESS -
CIvY-ST-2P CRY-ST-21P
11. (héraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stetutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as it made under cath; that | am a managing member or manager of the
Hmited liebitity company or the receiver or trustes empowered ta execute this report as requirad by Chapter 608. Florida Statutes.
ARG-TINS]
SIS ATRS ,
SIGNATURESSQ CREERNG WIRED L S TSS
EIGNATURE s %ﬂ. :) 0 HAME. Faﬂw&ﬂllm MANAGER, OR AUTHORCED REPRESENTATIVE Duyting Phone 3

P




