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UNIFORM BUSINESS REPORT (UBR

| FILED
- Mar 24, 2003 8:00

127
01-27-2003 90078 041 ****50.00

DOCUMENT # L.L01000021836
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1. Entity Nama

MIST INVESTMENTS, LLC

Principat Place of Business Mailing Address
H80 MAIN STREET 2160 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
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am
Secretary of State

- == =i 8 Name and Address of Current Reglstered Agent-———

———— a

i o o T Mo and.Addreas. of New.Aagistered Agent .\ —— - -

DELPECH, MELINDA
2180 MAIN STREET
SARASOTA FL 34237

Name

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpesa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: RoGisteret AQeni &ignature requirec! whah Hinstating)

SIGNATURE
sm-.wummmmwwwmnwhm CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR £7 beirte TME Crarrree. QezAgecia Chargs [ Addllion
NAME DELPECH, MELINDA g Yo N Washing dan Bivd ;5 A
seer aookess | 2180 MAIN STREET STREETAODRESS | ot s .. T 3423C
ors12¢ | SARASOTA FL 34207 orvstw " h) feaddl s :
e O oeicte me - W Ocwnge ] Additon
NAME NAME (\o\! chan 2, SN~ -
STREET ADDRESS STREET ADDRESS ‘16\ e wmﬂ-fyéw \2/‘/‘1': -S'V":k- o
arv-size | ~ ot | 2 L S g5k TP 34234 gt
TIME ‘DJDefgjn ‘_F e _:SMS.\!Y\; B %M _;Q_Eh‘:“_‘m;_ Dﬂm
e ‘ g 46 A wshingdon /A SURE2A
STREET ADOHESS STREET ADDRESS ¥
ciny-51-2¢ avs | SAPFo¥ FLT IR L .Yy L
e ] Detete TME [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Cy-51-2P
TmE 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T-2F CITY-5T-2P
TTLE 3 Detets TME [ change [ Adoition
AME NAME
STREET ADORESS STREET ADDRESS
cry-5T-ap cry-s1-ap
11. ) hereby certify that the information supplied with this filing does not qualiy lor the exempllon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

indicated on t

is repovt is true and accurate and that my signature shall have the sams legal effect as i made under oath; that | am a managing member of manager of the

limited fiabilly company or the recsiver or trustee empowered 10 exaculs thig raport as requirad by Chapter 608, Florida Statutes.
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incipal Place of Business ¢ M]3, Mailing Address =]
A Ciaibin BV 4E N oaghlagdon & Jv £
Sm'ﬁ‘ ¥, 313‘_ 7 o ﬁm #;’etg* J_-E o C} CHECK HERE IF MAKING CHANGES
o .
City & State City & State 4. Felvumber (310707444 Applied For
&7 - Not Applicable
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