2002 UNIFORM BUSINESS REPORT (UBR)

Y

FILED

%

DOCUMENT # | 01000020084

M. PROPERTIES & INVESTMENTS, L.L.C.

N

Y

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90226 012 ****50.00

Principal Pléce of Business Mailing Address
8668 NAVARRE PARKWAY. #346

NAVARRE FL 32566 NAVARRE FL 32566

9668 NAVARRE PARKWAY. #346

N
466989

2. Principal Place of Business 3. Mailing Address

I

T

M0

9174 _Sunset Dr 8668 Navarre Pkwy. #3446
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Navarre, Fl_ 32566 Navarre, Fl. 32566 593759253 Not Applicable
i Count| Zi it
Zip euntry P Country 5. Certificate of Status Desired O $5'00 ﬁfddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH, MARGARET E Street Address (P.O. Box Number is Not Acceptable)
9174 SUNSET DR.
NAVARRE Fl. 32566 - - - -~ - - - -
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and title If applicable. (NOTE: Registarad Agent signatura requirec when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS I 10. ADDITICNS/CHANGES
TITLE MGRM 1 Desete I TITLE Clchange O] Additon | &
S
NAME MUNDY, HARRY L Hll HAME 5
STREET ADDRESS 8663 NAVARRE PARKWAY STREET ADDRESS x
CITY-S1-2IP W CITY-ST-2IP §
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2)8 |
TILE 1 Delete TITLE [J Change  [] Additien |
NAME : NAME . ’ |
STREET ADDRESS STREET ADDRESS \
GiTY-ST-ZIP CiTY-ST-ZIP
T~ = e o _ i
] L] Detete TITLE - Clchange [ Addition
NAME
NAME
EI:(EH ADDRESS STREET ADDRESS
i - - CITY-S7-21P
TITLE
[J elete TTE J Change [ Addition
NAME
STREET ADDRESS A
STREET ADDRESS
eim-ST-21 CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quali i l i i
e : ; alify for th i i i i
::’:gi't‘gg?.g lg’,lr]tthls repert is true and accurate and that my Es’ignaturc-:; sr?all hfgveo :heesz);:mggg?esf}ggdagi?renc;g: Jr:n?é?z(:t)tgl-)i:;?rlliarnsgaﬁ;“aizsi;ugnrr}leérﬁgret:f%:r::!aagzgrfﬁr?ﬁgon
1apility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
[ s o ] e . s j
M Tl T TR - i
SIGNATURE: ey b - N N R %/0?, i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANARRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # f




