| i
B S
- — FILED
” Aug 07,2002 8:00 am

2002 UNIFORM BUSINESS REPOHT (UBR) Secretary of State

e e
DOC UMENT # L01000022252= s 07-23-2002 90345 013 ****50,00
1. Entity Name . )
M & S ENTERPRISES, LL.C. R
‘.\- : S
Principal.Plac.e of Business Mailing Address 0 2 3
223 RVERRDGE ROAD 2206 RVERRIDGE ROAD . 41
DELAND FL 32720 OELAND FL 22720
Suita, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
Qé —-O033¥0/ Not Applicablo
ap Country Zip Country 5. Certicate of Status Desied (7] $9-00 Addltional
Fee Required
6. _Name and Address of Current Rogistered Agant ) 7. Name and Address of New Reglatemd Agent
. Narne
e e BROOKJEFFREY-P S S e e s e e e e o o L
444 SEABREEZE BLWD, STE. 900 Strest Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32118
- . City FL 2ip Code
B. The above namad entity submits this statement for the purpose of changing ita registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of regisiered agent.
—y - - . ——— g —_— L o e e T M. Sy e e = - _.' — —— — -
" SIGNATURE ~ —
Signeture, typed o printed name of regkstered agent and Lils f agplicable. (NOTE: Reg Agent gigy acuined whsh g DATE -
2. - FILE NOW1I! FEE IS-$50.00. . . )
" 'Make Check Payable to Department of State -
+ Due By September 25, 2002
L “MANAGING MEMBERSIMANAGERS- TN L 10. ADDITIONS /CHANGES ,
e | MGR O oelete TE Dohangs [ Asdition |
" WAME © PLOUTZ, STEVEND HAME =
stecTAo0Ress | 2038 RIVERRIDGE ROAD STREET ADCRESS 2
COY-ST-0P DELAND FL 32720 CITY-ST-2P &
e 1 pelete TIMLE CIchange [ Acditon | S
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-2P CITY-$1-2P
TITiE 07 pele Tme [ Crenge [ Acdition
NAME . NAME
TSTHEED ADGRESS . . SIREET ADUHESS |
Cy-sT-2IP CITY-ST-2P
mE O petcte MLE O change [ Aodition
NAME NAME
» STREET ADDRESS STREET ADDRESS
CITY-ST-1P ' CIFY-ST-ZIF |
e O Detste e Cichange [ Addition | |
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P TY-ST-2P _ ] i
mie [J ostate e e o —————— [ Chatge [ Addition | ]
. ; . —~——l ] - ;
NAME PP S i S S NANE i
STREET ADDRESS STREET ADDRESS :
CiFy-sT-29 . P ey || CTV-5T- 2
11. | heraby certily that the information supgfied witkm@ Ty dope i prfiptioz stated in Section 119.07(3)(i), Florida Statutes. | further certify that iha information |
ingicated on this report is rue and ep g #ne ioghl effect as if made under vath; that | am a managing member or manager of the :
limited liability company or the receje Wlequired by Chapter B08, Florida Statutes. |
SIGNATUR ¥ 7/ ’,’/ Cadtitan ‘ f])
nsmwmmmmnwmu\u&n;mmmon REPRESENTATIVE Dals Daytima Prone # J




