{1

- 4

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000022719 /

/

1. Entity Name

JOHN V. & SANDRA A. MURRAY. LLC

FILED
23,2002 8:00 am

Se
Slf):cretary of State

09-11-2002 90061 009 ****50.00

Principal Placa of Business Malling Address 4 2 9 1 6
16176 FOREST 0AXS DR, 16174 FOREST QAKS OR. '
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
(o 1
City & State Clty & State 4 FE Number - Applied For
é—f‘" /100 6"‘/ [ Not Applicable
e Country zp Country 5. Cortificate of Status Desired [} $9-00 Additional ‘
Foa Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
T NCCTRSA 07 LUrTent e siere - Tome - — :
" = MURRAY;-JORN V= — ey , — |
” 18174 FOREST QAKS DR. Street Address (FQ. Box Number is Not Acceptable)
FORT MYERS FL 33908 :
City FL Zip Cone
8. The above named entity submits this statement for the purpose of chaﬁging its registerad office of registered agent, or both, in the State of Florida, | am famniliar with, and accept |
the obligations of registersd agent. ,
SIGNATURE I/ /’/ ‘ ‘ __ & A.‘; /5... — ; |
Signal o primtad nama t regifiofyd agent and i1ie i appicabie. (NOTE: Registerad Agent slaneiure recuired whan remstaing) yATE / 1
P L\ 7 4
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES q
me LR, nmygr O Detece e O ctane  [J Additon |
NAME T0omn ") \/' e alk - NAME b
STEETAIORESS | (1 Ty Feod €S Oceler Dy STREET ADORESS 8
CY-31-2p Fr. oMese. =y 23908 CiIY-sT- 2 Y
TME C £ 'e 3 Delste TIE Ochege O Addiion | &
e Sargtm 11 D U NAME
STREET ADDRESS 16174 1Tovest Oobd Dr STREET ADORESS
CImY-sT-2 Prormate, F1 3G J;V CiTY-57-20
e T e e S T et me -~ ST e - =~ ~efElchage - [ Additfon
NAME NAME
__STREEVADDRESS |, zoe o STREET ADDRESS. | - — — e —
CTY-§7-21P CmY-S1-2P
me 3 Delete TME O change  [7] Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crfy-sT-Zip ]
Tme 7 velete me O tharge 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-21P CITY-5T- 2P
Tme O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2Ip CIY-ST-2F

1. | hereby certify that the information su
indicated on this report is irue and
limited liability company or

signature shall have the same legal effecl as if made under
elvar or trust

“Tohw V. Mo o~
REQUIRED

pplied_ :nnér this filing does not qualify for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the information
empowbled to execute this report as requirad by Chapter 608, Florida Statutes.

oath; that [ am a managing member or manager of the

A35-442.793 1

Daytima Phone »

Hasfer

+




